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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABLLITY COMPANY
ARTICLE | - Name:

The nime of the Limited Liability Company is:

SOUV Consulting LLC

{Must contain the words "Limited Liability Company. “LL.C.7 or *1LLC™
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liab ity Company is:

I"'rincipal Ofifice Address:

3833 Powerline Rd

Mailing Address:

3833 Powerline Rd
Suite 201 Suite 201
Forl Lauderdale, FL. 33308 Fort Lauderdale, FL 33309

ARTICLE IT1 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Linbility Company cannot serve s its own Repistersd Agent. You must designate anindividual or
another business entity with an active Frorida registration.)

The name and the Florida street address of the registered agent are:

Nerthwest Registared Agent LLC

Nne

7901 4dth SI N STE 300
Flonida strect address (P.O. Box NOQT acceptable)
St. Pelersburg

FL 33702
State

City £
Heaving been named as registered agent and o accept service of process for the abuos e siated imited labidity company at the
place desinated in this certificate, [ herehy accept the appeintment as regisicred agent and agree o aot in this capecin. |

firther agree to complye with the provisions of all staties relating tw the propoer and complete performance of my dusies, and [
am feuniliar with and acvept the ohiigotions of my position as registered ugent as provided for in Chapier 603, F.5.

T A

Registpded AlgentsBignaure (REQUIRED) -
(CONTINULD)

e n7 43S £l

Fax: 8134385206
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ARTICLE Vi Etectve date. il other than the date of {ilmg:

To: 185061763813 Pags: 33

ARTICLE V-

The name and address of cach persun authorized to manage and control the Limited Liability Compuany:

Litl: Nan ; k -
"AMBR" = Authorized Member
"MGR™ = Manager

MGR Schulz. Volker Uve Qile

3833 Poweriine Rd Suite 201

Fort tauderdale, FL 33309

{Usc attachiment if necessary)
AOPTTONAL)

Fax. 8134355206

(If an cffective date is Hsted, the date musi be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: [the dale inscried in this block does nol meet the applicabie stwintory liling requirgments. this date will not be listed as

the decument's effective dase on the Department of Siate’s records,

ARTICLE VI1: Other provisions, 1 any.

REQUIRED SIGNATURE:
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Signature af a member or a0 zuthorized representative of a lm‘luhu‘.

This document is eaecuted in aceordance with section 603.0203 (1) (b), Fionrh Statutes:
| arm aware that any false information subimitted in a document to the Dmemull UfSl«m.

constitutes u thitd degree felony as provided for ins 817,135, F.S. .
Nat Smith . =
Typed or printed nampe of signee SR

Filing Fees;

£125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent

§ 30.00 Certified Copy |Optional)
8§  5.00 Certificate of Status [OQptional}
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