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COVER LETTER

T New Filing Section
Division of Corporations

IDF CONSULTING SERVICES T1LC
SURJECT:

Namwe of Limited iability Conpany

The enclosed Anticles of Organivation and fees) are suhmitted for filing.
Please retum all correspondence concerning this niatter to the following:

FRANCISCO MUJTCA

Nime of Person

FirmfCompany

2749 WINDSOR LAKES WAY

Address

GREEN COVE SPRINGS, FLORIDA 32043

Cinvistate and Zip Code

il consuluing20eiginail.com

E-mail address: (0 be used tor future aniual report notiliciation)

For funther information conceraning this madter. please call:

Francisco Mujica Vo4 862725
gl )
Nume of Persan Area Code Pravtime Telephone Number

Enclosed s a check for the tollowing amoune:

L$125.00 Filing Fee CIS130.00 Filing Fee & T8133.00 Filing Fee & 160,00 Filing Fee.
Certificate of Sttt Certilicd Copy Certilicaie of Stalus &
cadditional copy is enclosed) Centilied Copy

{udditional vopy is enclosed )

Mailing Address Street Address

New [-'i]in:_'l Section New !-‘iling Section Privision
Division of Corporations The Contre o Tallahassee

POy Box 06327 24 1A N Monroe Street, Suite 8

Tallahassee. FIL 32314 Tallahissew, 11, 32303
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ARTICLE D - Name:
The name of the Limited Liability Company is:

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY CONMPANY

1315 CONSULTING SERVICES TLC
(Must contain the words “Limiwed Liability Company, “ELC o “TLLCT)

ARTICLE I - Address:
Fhe mailing address and street address o the principal affice ofthe Limited Liahilisy Company is:
Mailing Address:

2EE WA Bakes W, preen cone springs,

Principal Office Address:

2749 Windsor Lakes Way, Green cove Spongs, Il
FL 32043

32043

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The FLimited Liability Company cannot serve s its own Registered Agent. You must designate s individual or

another business entity with an active Flonda registration. s

The taune and the Flovida sireet address of the registered agem are:

Franciseo Mujica
Nae

2749 Windsor Lokes Way
Florida street address (1.0, Box NQT aceeptabled

Cireen Cove Sprungs F. RRIER
City Skile Zip

Havings been named as registered agent and 1o aecept service of process for te above siaeed Bmited Habiling company at the
place designated i this cepiiticare, hereby aceept the appoiniment ax registered agemt and agree to act in this capacine. |
woper cond complere performance of niy duties, wid §

Jrther ugree to complv with the preovisions of wf siatires relaviygg 1o th
egisteNL eent as provided for in Clapter 603, 7N

et fomificr with uned aceepr the obligations of v posttion e,

chislcrcd\-\ycnﬂgig‘n}uurc (REQETREIN

(CONTINUEI
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ARTICLE Vi Efective date, il oiher than the die ol tling:

ARTICLE IV-
The name and address of cach personssthorized 1o manage ind control the Limited iabilite Company:

-I.illll- l. ' g ‘-
"AMBR" = Authorized Member
TMOGR™ = Munager

AMBK TRANCISCO MU A

AMBR

ILIANA BCHEZURLA

tHse amachment it necessary)

AOPTIONAL)

(U an effective date is listed. the date must be specific and cinmot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Hthe daie inserted in this block does not meet the applicable starotory Hlimg requirenients, tis daee will non e Tisted as
the document’s eftective dare on the Departinent of Stale s recuords.

ARTICL

E VI Other provisions. ifany,

REQUIRLED SIGNATLRI;

"?Mk of 2 member avan authorized representative of a member.,
This docutment is execuied in accordanee with section 6030203 ¢ 1) (h), Florida Statutes.,
[ aware that any Lalse information submitted ing docanieni o the Department of State
constitites i third degree felony as provided for in s 8171351 8,

HAANA LCHEEAURIA

T
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agemi
S 30,00 Certified Copy (Optional)

S 500 Certilicate of Status (Optinnal)
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