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ARNCLES OF QRCANEATION FOR FLORIDA LIMITED LIABIL.TIY COMPANY
ARTICLE | - Name:
The nanwe o the Lanvited Lability Company s
Keystone Consilience LLC
(M ust contain the words “Linuted Liabiliy Company, “L.L.C7or “LLCT)
Mauiling Address:

ARTICLE 1T - Address:
7901 4th S1N STE 200

The mailuyg sddress and sireet address of the prmeipal etfice of the Limned Liabiny Company 1s:
St Petersburg Fi_ 33702 US

Principal Office Address:

7901 4ih 5t N STE 300
S1. Petersburg FL 33702 US

ARTICLE HI - Registered Agent, Registered (ffice, & Registered Ageni’s Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent, You must desivoate anindividual o
anpther business entity with an active Flotida registration.

Morithwest Registered Agent LLC
Name

The name and the Florida sireet address ol the registered agent are:

7901 4th 51N STE 300
Florida street address (PO, Box NOT aceeptable)
Zip

St. Pelersburg FL 33702
Stae

City
Having hoen nanicd ax registered agent and o aecepd seiviee af process for the ahove sqaced faeed Habrioe company ar the
place designated i this cerifficate, 1 herehy aceept the appoiniaicnt as regl ored agent and agree o aci in this capaciae. |}
Sirther ggreee i congale with the provisions of ol siomies velating to the proper end complete perginraance of e dutios, and |
win jamidior with vud vecept the obligations of my position us registered agoni as provided forin Chapter 603 5.
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ARTICLE V-
The name and ddress of each person suthonzed o manage and contel e Limited Liabitity Company:

Title: Name and Address:
"AMBRT = Authorized Member
"AMGRT = Manager
AMBR Barrios, Marcela Liliana
8555 SW20 Teriace
Miami 71131558 US

AMBR Barrios. Alax

979 Anlhony Streel Rietviei View Counliy Eslale
_Prelwgria 0181 ZA

AMBR Prinsloo, Ineke

G79 Anthony Street Rietvlei View Couniry Eslale Gauieng
Pretoria Preloria 0181 ZA

{Use attachment if necessany)

ARTICLE NV EHective date " ether than the date of filtng: AOPTIONALY

(1f an effective date is listed. the date must be speeific and cannot he mare than five busioess days prior o nr 90 dayvs afier
the date of tiling.)

Note: [Mihe dute inserted in this Rlock does notmect the applicable statutory filing reguirements, this date will not be listed as

the document”s effective date on the Department of Staie™s tecords.

ARTHCLE VI Other provisions, if any,

REQUIRED SIGNATURE:

A R

A el
L T e T

Signulurr;i‘nf womember ar an autharized representacive of 9omember,
This ducument is exceuicd inaccordanee with section 603, 0203 (1 by, Florida Stituies.
1 am aware that any flse information submitied fn o documen o the Department of State
canstitutes a third degree fvlony as provided for in s 812,133, F .5

Nat Smith

Twped o printed mamne o) signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
5 30,00 Certitfied Copy (Optional)
S 5.00 Certificate of Status (Optional)



