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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Corpany is:
i Concordance Consulting LLC
(Must cantnin the words “Limited Liability Company, *L.L.C.." or *LLC.™}

The mailing sddress and street address of the principal office of the Limited Liability Company is:
Mailinp Address:

ARTICLE I - Address:

7901 4ikh St N, STE 300

Principal Office Address:
St Petersburg, FL 33702

7901 4th SIN, STE 300
St Petersburg, FL 33702

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limied Liability Company cannot serve us its own Registered Agent. You nuist designaie an individuoal or
another business entity with an sctive Flonda registration,)
The name and the Flarida street address of the registered agent are:
Registered Auents fne T b
Name o QQ___
- . L *
7901 4th St N, STE 300 AN
Florida strect address (P.0O. Box NQT acceptable) N~ W
.
33702 ey X
N
SE L

St. Petersbury FL
City State Zip
i
Having been napted as regisiered agent ond 1o accept service of process for the above stared hmited liability cotipany at the

place designaied in this certificare, [ herehy accept the appomument as registered cgent and agree o act in this capacity. 1
further agree t comply with the provisions of alf statuces relating to the proper and complete performance of my duiies, ond !

am familicr with and accept the obligations of my pesition as regictered agent as provided for in Chapier 605, F.5..

De et

Registered Apent’s Signnture {REQUIRED)

(CONTINUED)
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ARTICLE IY-
The name and address of cach person suthorized to manage and control the Limited Linbility Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Sarsh Ashby
7961 41h Street N, Suite 300
St. Petersburg, FL 33702

{1Jse anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: < (OPTIONALY)
(1f an effective date is listed, the date musi be specific and caonot be more than five busincss days prior to or 90 days after
the date of fiting.)

Nopte: 1f the date inseried in this block doees not meet the applicable statutory Rling requirements, ihis date will not be listed as
the document’s ¢ffective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

4 Signaturc of a mclﬁger or an anthorized representative of A member.
This document is executed 1 accordance with section 605.0203 (1) (b). Florida Statutes.
| amn aware thal any false information submitted in a document to the Department of State
constitutes a third degree {elany as provided for ins.817.155, F.5.

Sarah Ashby, Orgamizer
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optivnal)

§ 5.00 Certificate of Status {(Optionat)
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