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ARTICLES OF ORGANIZATION FORFLOIDA LIMTTED LIARILITY COMEPANY
ARTICLE | - Name:

The name of the Limited Liabitiy Company is:

WEST FL CONSULTING, LLC
Must contabr the words "Limited Lishility Company, “L.L.CL 7 or “LLCT

ARTICLE I - Address:
The mailing address and stzeet address of the principal office of the Limited Libility Company is:

Principal Office Address:

pMailing Address:

20010 W DIXIE HWY #7104

2D W LHXIE HWY 217104
MIAML FL 33180

MIAML FIL 33180

ARTICLE 11} - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Linbility Company cannot serve as it own Registered Agent. You tnst designaie an individeai oz
another business enlity with an active Florida regisiration.)

The name and the Florida sireet address of the registcied agent arc:

JOSUETH IRIGOYEN
Name

20010 W DIXTE HIWY #17104
Florida street addrass (P.O. Bov NOT acceptable)

MIAML FL 33150
City State Zip

Having been named as registered agent and to accent service of process for the above stated limited liability company ai the
place designated in this certificaie, [ hereby accept the appoiniment as registered agen: and agree io act in this capacity. |
Surther agree o comply with the provisions of all swtwics relaiing 1o the proper end complete performanee of my dutics, and [
am farmiliar with ond accept the obiigations of my position as registered agen: as provided for in Chapter 845, F.5.
QocuSigred ey:
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Registered Apent’s Signature {(REQUIRED}
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ARTICLE V-

The name and address of each persor muthorized to manage and conirol the Limited Liabitty Company:
[itle; Saple and Address:

“"AMBR" = Auwthorized Mcmber

"MGR" = Manager

AMBR - MGR

JOSUETH IRIGOYEN
20010 W DIXIE HWY #17i 04
MIAML FL 33180

{Use attnchment if necessary)

ARTICLE ¥: Effective date, it other than the date of filing:

AOVTIONAL)
(I un effective date is listed, the date must be specific and cannnt he more than five business days prior to or 90 days after
the dote of filing.)

Note: Ifthe dale inserted in this bleck does not meat the applicable statntory filing requireiments, this date will not he listed as
the document’s effective date on the Department of Stale’s revords.

ARTICLE VI: Other provisions, if any.

" 4 . er . DuguSignwd by,
REQUIRED SIGNATURE: (—EF’;'

t
L-}aFrzrwszczxm "

Siennture of 2 member or ap anthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Fiorida Statuies.

I am aware that any false information subrnitted in & document to the Department of State
constitutes a third degree felony as provided for in s 817153, .5,

JOSUETI IRIGOYTEN

Typed i printed nanie of signee
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