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ARNCHES (EFORGANIZNTION FORFTOIIDA LIMTED FIABILTTY COMIPANY

= s ~ARTIEZEE 1 --Name:
The name of the Limiled Liability Company is:

FLEFITES CONSULTING, LILC
(Must contain the words “Limited Liability Company,

LA ar tLLCTY

ARTICLE B - Address:

The matling address and <tzeet address o' the principal ofttze of the Limited Liabiley Comnany is:

Principnl Office Addreas: Muitine Adidress:

1350 BRICKELL AV
Hi312
MIAME FL 33129

SAMIE

ARTFICLE H - Repistered Agent, Hegistered Office, & Registeved Auent’s Signnture:
(The Limited Liability Company cannot serve as is own Registered Agent, You mug designate an individual o

anather bhusiness entity with an active Florida rewistration )
The name anmd the Florida sireet address of the regssiered agent are.

DANTELA FLEITES L
Narne

1530 BRICKELL AVEE #1311 2
IFlorida street nddress (1.0, Box NOL aceeptable)

MIAMI L. 33120
iy Sraie L

fedd ivhility companny o the

Hhiving oo named ds registered agen ared to aetepi seevice of provess fur the above stawed o
place desigruied i this certificate, [ hereby aoceps the appoinmien: s reghnered agent and agree to act in this capacity
Jurtiev agiee (o comply with the provisicns of ol situtes reliiing to the propor cnd cosplere performence o myv dutles, and |
ant familiar with and aecept e vblivations of nre position as registered agent as provided for in Chapler 605, 1.2

/ 4./ Fancela Fleiita
Registered Azent’s Sipnature : REQUIREDY
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ARTICLE V-
e narne and address of cach persson asshovized o manage and conizol the Timdied Lindilite Company

_I‘-I! E.
"AMBR" = Authorized Member
"MAGR™ - Manager
MOR DANIELA FLEITES
1550 BRICKELL AVEa B2
SANLFL Ay

MR CHRISTOPER FLETTES
1550 BRICRILEL AV = 135132
MEAMIL 1L 33120

{Use attechment i necessiuyd
e SHTTONALY

Efteetive date, 1 other than the dute of ling:
twwre than tive busizess davs privr 2o or 90 daxs aftes

ANPICEE V:
(16 an effective clate is listed, the date must be specific and cannot he

the date of filing.)
Note: If the date inseried in this block does not meet the applicable staluory filing requirements, this dite will not be listed as

the document’s effective date on the Department of Stase’z records

ARTICLE VE: Oihier provisions, it any,

REOLIRFED SIGNATERE:
/4..,/ Duancitin Aot

Signature of sanewber ur an anthorized representuative ol member
. 203 (13 {b), Florida Statuies.

This docaiment is exeouted inaccordance with section 605,020,
1 am aware that any Ladse indormation submitted in a document i e |)\..;1.1.I|i Wit of Stale

constitules a thisd degree felony as provided forin s 817135, F.8. i,
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DANIELA FLEIES _ A
Taped or printed namez of signee _]2‘?,';‘1‘ %
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