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ARTVOLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE 1 - Name:
Tho namo of the Limited Liability Company is:

CKT Consulting LLC .
(Must contain the words “Limited Lisbility Company, “L.L.C.,” or “LLC™)

ARTICLE 11 - Address:
The mniling nddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mafling Addresy:

" 4400 NW 24th Terrace 4400 NW 24th Terrace
Boca Raton, FL 33431 Boca Raton; FI. 33431

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Skgnatare:

{The Limited Liability Company cumot serve as its own Registered Agent. Y.oumusldcm'gmhcmindi‘fidm-'m
another business entity with an active Florida registration) - ' '
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o mrern

The name and the Florida street address of the registered agent are: -
}
1200 South Pine Island Road :
Florida street address (P.O. Box NQT acccptable)
Plantation, FL 33324 .'
© City State Zip :
Having been named as registered ag&im'nd to accept service of | pma:.:s for the above stated limited liability company af the ' ;
place designated in this certificate, lhemby'aoceptnhcappoinmmmregiucmdagmrandagmezoadb::}uscapm::zg-. I -
ﬁmhe?agrnmmmpbmﬂhdﬁepmm:bmofdlimmrdadr!gm ﬂ;epmperandmnxpMpaformmofm}:dmaf, and I ‘\
am fomiliar with and aceey ' ' ) / 605, FS. _ :
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ARTICLETY- . ,

The mmu and address of mh person authorizod (o mantge and control the Limited Lmlnlrty Compaxry‘ :

“AMBR" = Au.ihurimdMg:pbcr- . . ’

"MGR" = Manager ;

MGR i
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' (Use atmchment if necessary) ~
ARTICLE V: EBifective date, if other than the date of filing: -~ - : . (OPTIONAL)
(I!ancﬂ‘ecﬂvedamhn:md,thedntcnmstbupeclﬁ:mdumtbemonthanﬂvebmhmhwpﬂormorﬂﬂdnylamer : ;

- the date of filing.)
. Note; I.fthcdmtmmdmﬂmblockdocsnolmmthethcahlutnhﬁmyﬁhngmqmmmcnﬂ,ﬂmdn:cwﬂlnotbchstcdas !
- the document”s effective dute on the Department of State's recards. ‘ i
+ ARTICLE ¥YI: (ther provisions, if amy. N o e .
j

\nguatnre uh member or an authortred representative of a mmber :

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.- i

: I am sware that any false information submitted in & document to the Department of State ‘

po . constitutes a third degree felony as provided for in 5.817.155,F S. :
f‘ﬁ‘l .S
Mot Samantha Beberman :
Typed or printed name of signee H
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