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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABOLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilin Company [s:

H ire Consuiting LLC
(Must contain the words ~Limited Liehility Company, “L.L_C_." or “L1LC.)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company Is:
Mailing Addyess:

Principal Office Addyesy:
969 Midland Avenue 969 Midiand Avesue
XYenkers, NY 10704 Yookers, NY 10704
ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Llshility Compeny cannot serve es its own Registered Agent. You must desipnate en individual or
another business entity with zn sctive Florida registration.}
The name and the Florida siress address of the registered agent are
NRAI Sarviceg, Inc.
Name

1200 South Pine Isbmd Road
Florida strest address (P.O. Box NOT sccepble)
Planmtion Florida 3324
City Swe Zip
Having been nomed @ registered agent and 10 accept service of process for ihe above siated limited llability company at the

ploce dexignared in this certlficate. | hereby avcepit the oppolment as regisiered agent and agree (o ect In this capacipy. !
Surther agree 1o comply with the provisions of all natutes relating to the proper and complete performonce of my dutles, and |
fonasmg-lmmdagnumpmdd)&h Chapeer 805, F.S.
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am famlliar with ard accepst the obligarions of my
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ARTICLE IV-

The name and address of esch person authorized 10 manage and control the Limited Liability Company:
Jide Nameand Address;

“AMBR" = Authorized Member

"MGR" = Manoger
MGR Ced Petrillo
969 Midland Avenue
Yonkers, NY {0704

{Use anachment if necessary)
. (OPTIONAL)

ARTICLEY: Effective dme. if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 30 days after

the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory flling requirements. this date will not be listed ns
the document’s effective date on the Depaniment of Stme’s records.

ARTICLE VI: Other provisions. if amy.

BECUIRED SIGNATURE:

Signature of a member or 20 suthorized represeotative of & member.
This document is execuled in accordance with section 605.0203 (1) {b), Florida Statutes.
| am aware thit any false information submitted in & document to the Department of State

constitutes a third degree felony as provided for in 5.817.155. F.5,

Typed or printed name of slgnee

5125.00 Filing Fee for Artitles of Organkzation and Designation of Repistered Agent

§ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)

FLIATK - 84714 701D Wetmrs Koo Oubow



