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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 - !-R00-342.2062 - Fax (850)222.1322

SAN Consulting, LLLL.C
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Nocusign Envelope 10: 091455E6-92B2-43C4-828B-49674FB0629D

COVERLETTER

TO: New Filing Section
Division of Corporations

SURJFCT: SAN Consulting, LLL.C

Name of Limited Liability Company

The enclosed Articles of Organizatton and fee(s) are submitted for filing. i
2
Please return all correspondence coneerning this matter to the following: ;
ol
Steven Nathan Py
(75—
ime of Pe -
Name of Person he
M, .
LR
) . i)
SAN Consulting, LLL.C r"*'3>i
Firm/Company r
22§47 Candle Cu.
Address

Boca Raton, Florida 33428

6 HV 8- AoNwz0;

a3

LY

Citw/State and Zip Code

stevenanathan(@email.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

954 ar (593 ) 7979

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:
08155.00 Filing Fee &
Certified Copy

(additional copy ts enclosed)

(JS130.00 Filing Fee &

=W 312500 Filing Fee
Certificate of Status

Certified Copy

Street Address

Mailing Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

2413 N, Monroe Street, Suiie 810

'O, Box 6327

Taltahassee, FIL 32314 Tallahassee. FL. 32303

[15160.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed)



Docusign Envelope ID: 091455E6-9282-43C4-828B-49574FB06290

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is:

“LLC or PLLET)

SAN Consulting, LI.C
(Must contain the words ~Limited Liability Company.

ARTICLE I - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
22147 CANDLE CT 22147 CANDLECT
BOCA RATON FI. 33428 BOCA RATON FLL 33428
M~
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature: oot ~
{The Limited |.iability Company cannot serve as its own Registered Agent. You must designate an individual ¢ - - ;:'
another business entity with an active Filorida registration.) il [
=<
. . o !
Ihe name and the Florida street address of the registered agent are The @
e
Steven Nathan r':_; - §
: . - o
Name L 0w
— A
-4 e
i B |

INATCANDLECY
Florida street address (P.O. Box NQ'T accepiable)

FLORIDA 33428

BOCA RATON
City State Zip

Huving been named as registered agent and 1o accept service of process for the above stated limited liabilite company ar the

place designated in this certificaie, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |

further agree to comply with the provisions of alf statutes refasing 1o the proper and complete performance of my duiies. and
‘i -in C 5, 1N

am familiar with und accept the obfigations of my position us registered agent as provided for in Chaprer 603, .5
[

Shuese 4. Mafia
T Registered Agent's Signature (REQUIRELD)

(CONTINGED)
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Docusign.En@elople ID: 091455E6-92B2-43C4-828B-49674FB0629D

ARTICLE IV-
The name and address of cach persan authorized to manage and control the Limited Liability Company:

"ANMBR" = Authorized Member
"NMGRY = Manager

MGR Steven A, Nathan o~
22147 Candle Cu —: =
Boca Raton, Florida 33428 A ;
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(Use attachment if necessary)
ARTICLE V: LEffective date, if other than the date of filing: AOPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not mecet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI; Other provisions. if any.

REOUIRED SIGNATURE:

Saymea by

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Steven A, Nathan, Manager
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certifited Copy (Optional)

S 5.00 Certificate of Status (Optional)



