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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LVM Consulting LL1.C
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE H - Addruess:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muailing Address:

I'rincipal Otlice Address:

13383 Wellington Trace, E4
PNB #143
Wellington, FLL 33414

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are;

Lisa Kostandofl

Name

2426 Players Court
Florida sireet address (P.O. Box NOT acceptable)

FL

33414
Zip

76 HY 97 i 4202

Staie
‘thi

Wellinuton
City

[uving been named as registered agent and 1o accept service of process for the above stated limited licbiity conptiny at

place designated in this certificate, [ hereby accepi the appointment as registered agent and agree (o act in this capacity. [
Sfurther agree o comphewith the provisions of all stunues relating to the proper and complete performance of my duties, and !

am familicr with und accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5.
DocuSigned by:

[ o ot

L.isa Kostandofd
Registered AgenTs SIMATHERREQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company;

"AMBR" = Authorized Member
"MGR" = Manager
MGR Lisa Kostandoft

2426 Plavers Court
Wellington, FL. 33414

(Use attachment if necessary)

ARTICLE V: Effective date, tf other than the date of filing; J(OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five business days |)rl0r 0 0;’30 days after
the date of filing.) :'

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this-date wslhmt be llq-g?ﬂ.m

the dovument’s cffective date on the Departmem of State’'s records. Ee- I'\J =
=l R
L ooy
ARTICLE VI: Other provisions, ifany. e’ o
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REQUIRED SIGNATURE;: f— Docusianedby:
{:{um Tansin
CIBQ2LTAFFARALT

Signature of a member or an authorized representative of a member.
This document is exeeuted in accordance with section 605.0203 (1) (b), Florids Statutes,
Iam aware that any false information submitted in 2 document to the Department of Sune
constitutes a third degree felony as provided forins.817.133, F.S.

K hari E. Taustin

Typed or printed name of signee

Filine Fees:
§125.00 Filing Fee for Articles of QOrganization and Desipnation of Reeistered Avent



