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ARTICLES OF ORGANIZATION
OF
CAZ CONSULTING. LLC

These Articles of Orgaization sre submitted for the purpose of forming 4 Jimited
fability company pursuant to the Florda Revised Limited Liabitine Company Aei Chaprer 603
Florida Statutes, ax the same may from time o tme be amended. superseded, or replaced 1he
TACUT

ARTICLE T~ NAME

The name ot this Timited Habibity company (the “Company™) is CAZ CONSULTING,
L1

ARTICLE 1 - ADDRESS

The initiad address o the principal ollice wnd the tuailing sddress o the Company s [482
Owuail Lake Dirive, Ventee, Florida 342493,

ARTICEE T - INITIAL REGISTERED OFFICE AND AGENT

The streel address of the innial registered office of the Company is 1301 Riverpiace

Bivd, Suite 1300, Jacksonville, Florida 32207, and the name of s imal registered agent @t such
: address s Soseph Clay Meux, .

ARTICLE IV - MANAGEMESNT OF THE COMPANY

The Company s w0 be managed by one o more managers and i, therefore. a manager-
managed company. The initisl nssageer of ithe Company is Joseph fohn Casumento.

ARTICLE V- LIMITED LIABILITY

Except as utherwise expressly provided by the Act. no member, manager. officer. agent,
or emplovee of the Company shail be personally fiuhic for the debts, obligations, v labidities of
the Capany, whether arising in conteact tart or stherwise, or for the acts or omissions of any
othe: member, manager. officer. auent, or emplovee of the Company.

IN WITNESS WHEREOF, the undersigned. being an autherized representative of the

< memners of the Company, has executed these Artieles of Orgmizanen etfective as ol the §
ey \C“L\:-du}- of July, 20240 Inaccordance with Scction 60302053, Florida Stnaes, the caectdion of
7 this document constituies an afiirmanion under the penalties aof perjurs that the facts staied herein
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CERTIFICATE OF DESIGCNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant 1o the provisians of Section 605.01 13, Florida Statutes, the below named limited

hability company, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent in the Stale of Florida:

. The name of the Himited Hability company is:
Cuz Consulting, LLC
2. The name and address of the registered agent and ofTice is:

Joseph Clay Meux, Jr.
1301 Riverplace Blvd,, Snite 1500
Jacksonville, Florida 32207

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICT
OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACL DESIGNATED IN THIS CERTIFICATE,  HEREBRY ACCEPT THE APOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN TIIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

il
Dated: July fp' 0

Signature of Registered Apent
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