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ARTICLES OF QRGANIZA MION FORFLORIDA LIMTIED LIABILITY COMPANY

ARTICLE I - Nane:
The name of the Limited Linbility Company is:

WHOLE CONSULTING, LLC
{Must conaln the words "Limited Linbility Company, “L.L.C.." er "LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principel office of the Limited Liabitity Company is:

Privcipal Office Address: flaillng Address:

620 E. TWIGGS STREET 620 W. TWIGGS STREET
SUITE 201 SUITE 201
TAMPA_ FL. 33602 TAMPA_FL 33602

ARTICLE ILT - Registered Apent, Registered Offce, & Reglstered Agent’s Signature:
{The Limited Liability Company cannat sarve us 1is own Registered agent. You imust designals an individual or

anather business entity with an active Florida registration.)

The namé and the Florida street nddress of the registered ngent are:

BERNICE §. SAXON, ESQ.
Name

20! E. KENNEDY BOULEVARD, SUITE 6090
Florida street address (P.O. Box NOT ncceplabie)

TAMPA PL 23602
City Siate Zip

Hoving been named as registured agent and fo acespl service of process for the abowe stiad limited liability company ol the
place designated in this certificate, [ heveby avcep! the appoiniment as regivtered agent and agree (o act in this copacity |
further agree to congply with the pravistons of all statutes refating to the proper and compleie performance of my chutiey, ond |

wum famifar with and accept the okligations of my porition ex reglsterad agent as provided for in Chapter 605, F.S..

~—

_.-ltegisfered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and aadress of each peisor authorized to manage and control the Limited Linbility Canpany:

Title: Name nd Adilreas
"AMBR" = Authorized Meinber
“"MOR" = Manage
IMGR TIMOTHY J. BELCHER
620 E. TWIGGS STREET, SUITE 201
TAMPA, FL 33602
(Use atlachment if necessary)
AHTICLE V: Effective date, if other than the date of filing. A(OPTIONAL)

(17 an eMective date is listed, the date must be specific and cannot ba more than Nve businoss days prioy to o 90 days after
the date of filing.)

Notg: (ftie dnte insarted in this block docs not meel the applicable statutory filing requirements, this date will not be listed as
the document's effective dnte on the Departinent of State’s records.

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

Sim;tj}f«r{'nembcr or an authorized represoncative of a member.

This docum®mTs executed in accordance with saction 605.0203 (1) (b), Florida Statutes.
I am nware thal any falee intforination subinitted in a dociunent 10 {he Departinent of State
constriutes a third degree {elony as provided for ins.817.155, .S,

TIMOTHY J. BELCHER, SOLE MEMBER AND MANAGER
Typed or printed name of signee

Efliug Foes;
£125.00 Filing Fec for Articies of Qrganization and Designation of Registered Agent
§ 30.00 Cortified Copy (Optional)
5 5.00 Certificnte of Status (Optional)
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