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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Amazing Consulting LI.C
{(Must end with the words “Limited Liahiliy Comypany, “L LG or "LLC

ARTICLE I - Address;
The mailing address and street address of the principai office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
7759 Cherry Blaossom St 7759 Cherry Blossom St
Bovnton Beach Fi, 33417 Bovnton Beach Fl1, 33437

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are;

Brvan Mav

Name

7759 Chernry Blossom St
Florida strect address (1.0, Box NQT acceplable)

Bavnton Beach FL 33437
City State Zip

Having been nomed as registered agent and io aecept semvice of process for the abaove statod limitod liahiline company ar the
place designated in this centificate. T hereby aceepi the appotment as vegistered agend and agree to ace in this capacine, !
Swrther ageree 1o comply with ihe provisions of oll statutes relating o the proper and complete performance of' my duites, snd |
am familior with and acecpt the obigaions of my pavition as r:’;_ri\'n’rwf agent as provided for in Chapier 805, F.S..

'—" At as

@ryah /M";V 06/18/25

gent’s Signature (REQUIREDY

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabitity Company;

"AMBR" = Authorized Member
"MGR” = Manager
AMBI Bryan Mav

From; Versnica G

7739 Cherry Biossom S

L
Bovnlon Beach FI 33437

{Use attachment it necessary)

ARTICLE V: Effecuve date, ifother than the date of filing: AOPTIONAL)
(If un effcetive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter

the date of fAling,)
Note: [f the date inserted in this block doues not meet the applicable statwtory filing requitements. this date wilt not be listed as

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

ARTICLE Vi: Other provisions, it any.

— Agtheeiti

BEQUIRED SIGNATURE:
! [@Fyﬂh /Mﬂy 0&/18/25

Signature of a member ar an suthorized representative of 2 member,

This docunent is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
i am awarc that any false information submitted in & document w the Department of Siawe

canstitutes a third degree felony as provided for in s.817.1535 F.S.

Hrvan Mav

Tvpued or printed name of signee

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
3 500 Certifleate of Statas (Optional)

Page 2 of2



