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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

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

IBERIA CONSULTING GROUP LLC
(Musi contatin the words “Limited Liabilite Company, *LLC. 7 or 1LY

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

Principal Office Address:
460 MOHAVE TER

LAKE MARY. FLL 32736

469 MOHAVE TER

LAKE MARY. FL 32746

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent™s Signature:
( The Limited Liability Company canpot serve as its own Kegistered Agent. You must designate an individual or

another business gntity with an active Flortda registration.)

The narw and the Florida strect address of the registered agent are:

ALEX PINA CO.
Name

RAND NW I6TH ST STF, 436
Florida strect addiess (PO, Bux NOT aceeptable)

32166

DORAL FL
City Suie Zip
Heving bean named us regisiered agent and to accept service of provess for the above stared limited liabiline company wi the
pluce desipmaied in this cortificate, [ heeeby aceepr the appoinanent as regitered agent and agree to aet in this capacity. |
further agree o comply with the provisions of alf statutes relating 1o the proper and complete performance of my duiies. and 1
aw fumificr with and uecepe the obligations of v position ax registered agont ax provided for in Chapier 603, F.S..

i

Regisiered Agent’s Signature (REOUIRIED)

(CONTINUED)
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The name and address of each person authorized 1o manage and control the Limited Liability Company:

ARTICLE 1V-
Name and Address;

Tide:

"AMBR" =
"MGR" = Manager
AMBR LUIS A_FERNANNEZ RUIZ,
160 MOHAVE_TER
LAKE MARY. FIL 32746

Authorized Member

(OPTIONAL}

(Use atiachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:
(If an eftfective date js listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)

Note: 1f the date inserted in this block does not mees the applicable statutory filing requirements, this date wiil not be listed as
the document's effective date on the Deparument of Siate's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: C_(é—;

Signature of 2 member or an authorized representative of a member,
This document is exccuied in accordance with section 603.0203 (1) (b). Florida Stamtes.
I am aware that any false information submitted in a document o the Depaniment of State

constitetes a third degree felony as provided for i 2,817,135, F.S,
LEJIS A FERNANDEZ RUIZ
Typed or printed name of signee
J'—‘r.:m,

Filis Fees:

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
€Y

$ 30.00 Certified Copy (Optinnal) o
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