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ARTICLES OF ORGANLIZATION LOR FLOWIDA LINITED LIARBILTTY COMPANY

ARTICLE T - Name:
The narme of the Limited Liabitity Company is:

SSDC Consulting, [.LC

(Must end with the words "Limited Liabilty Company, *L.L.C.." or “LLEC™

ARTICLE [T - Address:
The mailing address and street address of the pringipal office of the Lined Liability Company is:

Principal Office Address: Mailing Address:
18 Pinewnad Circle 18 Piaevood Cirele
Safety Harbor, FI. 34693 Safety Harbor, FL 34683

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent's Signature:

(Vhe Limited Liability Company cannot serve s it own Registered Agent. You must desighate an individual or
another husiness entity with an astive Florida registration.)

The name and the Flonda steet address of the registerzd agent are:

Kacy Keeife

Nume
18 Pinewood Cirele

Florida sticet address (P £). Box NOT accepuble)
Fl 34693

Safeiv Harbor

iy Starr Zip

Having heen named as registered ugerit and 1o accep: service of process for the ahove wiaterd limited lichility company ot the
place designated b this certificate, I herely aecep: the uppoinmment as regivicred agent and agree to act in this cepaciee. |

Sfurther agree to complywith the provisions of al! saimes relating 1 the propev and complete performunce of my duties, and [

am familiar with and accept the obligaiivns of myv position as regustesed ageni ws provided for in Chaprer 605, 1.5,

) Iy
K(&Cq, ngffc, 07/22i2024
T:irgiqlnrnd :(gcn:'s: Signatnre (REQUIRED)

(CONTINUED)
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ARTICLI Y Edleclive date, if other thin the date of filing: _ . )
(U un cflective date is listed. the date must be specilic and cannot be more than five husiness days prior to or 90 days after
the date of tiling.)
Note: I the date insered in this block does nat meet the applicable siatuioey Gling requirements, this date wil) nat be listed as
the document’s effeciive daie on the Departmant of State’s records,
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ARTICLE IV-
The name and adcress of vach persen autherizeil 0 manage and centrol the Limited Liabilitv Company:

Title: e .
"AMBR" = Authoriced Member

"MGR" = Manager N

AMIBR Kacy Keeffe

18 Pinewood Circle
Saferv [Marbor, FLL 34645

{Use atuchment if necossary)

LUPTIONAL)

ARTICLE VI: Other provisions. if any
Any and all business purposes.

REOUIRED SIGNATURE:
KQC‘P 7\/&’,,6(’@ Q7/22/2024

Signature of a member or an tithorized representative of o member.
Thiz dncumeont 13 exceuied in accordance with seciion 603 0203 (1 (h), Flarida Statunes
I am aware that acy false information submitted in o document 2o the Department o Siate
vonstitutes s third degree felony as provided for ins. 317153, F.5,

Kacy Keelte

Typed or printed nume of signee

I"ilj"‘, t' R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Arent
$ 30.00 Certified Copy (Optinnzal) -
S 5.00 Certificate of Status (Oplivnal) i
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