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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liabilisy Company is:

Ailas Consultancy LLC

{Must contain the words “Limited Liabilny Company, “1.1L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Linited Liability Company is:

Principal Office Address: Mailing Address:
7901 4th St N STE 300 7901 4th StN STE 300
St. Petersburg FL 33702 US St. Petersocurg FL 33702 US

ARTICLFE NI - Registered Agent, Registered Office, & Registered Agent's Signatnre:

{The Limiied Liahility Company cannot serve as its own Registered Agent. You must designite an individual or
another business entity with an sctive Flonida registration.)

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

Northwest Regisierag Agent LLC

Name
7801 4th St N STE 300
Florida strect address (P.Q. Box NQT acceptable)

51, Petersburg FL 33702

City Suate Zip

Heving heen named as registered ugent and o gecopt service of process for the ahove stoied fintited labiline company ar ihe
place designated in this certificate, | hereby aceepi the appoiniment as regisiered agent and agree o act in this capacite, |
Siunther agree 1a comply with the provisions of all statures relating 1o the proper and complete perfoymance of my: duries. and |
am familiar with and accept the obligations of my position as vegistered agent as provided for in Chaper 6015, F.5.
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ARTICLE IV-
The nane and address of cuch person authorized o manage ond conrol the Limited Liabitity Compuny:

Title: Npe and Address:
"AMBR" = Authorized Member
"MOGR" = Manager

Authorized Mermiber Bocquet. Dominique_Jean Bagiiste
901 4ih I N_STE 300
St Pelersburg FL 33702 US

{Usc attachment if necessary)

ARTICLE V: Elfcctive date, il other than the date o filing: C(OPTHONAL)Y

{If an effective date is listed, the date must he specific and cannat be more than five business davs prior to or 90 davs after
the date of filing.)

Note: [she daie insened in this hlock does not meet the applicable stannory fling requirements. this date will not be listed as
ihe documient s elfective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
ST —. L a ! v & .
LY T G sl
Signaturcjul' g member or an authorized representative of o member.,
This document is executed in accordance with section 6050203 1) (b). Flonida Stutes.

I am aware thai any fatse information submitted in a document to the Department of State
constitutes o third degree felony as provided for in s 817,155, F .S,

Nat Smith

Typed or printed nune of signee
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