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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE - Name:
The name of the Limned Liability Company is;

TANIK CONSULTING LLC

(Must contain the words “Limited Paability Company, =T 1LC " or 711070

ARTICLE 11 - Address:
The mailing address and sireet address of the principat office of the Limited Liability Company is:

Principal Office Address: Duailing Address:
2350 SW 27TH AVE, APT 510 2350 SW 27TH AVE, APT 510
MIAMI, FL 33139 MIAMI, FL 33139

ARTICLLE N1 - Registered Agent. Registered (Mfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Flarida registration,)

The name and the Florida street address of 1he registered agent are:

OCHOA MARTINEZ, KATHERINE T.

Nume

2350 SW 27TH AVE, APT 510
Florida stcetaddiess (F.Q. Bux NOQT aceeptabic)

MIAMI Ft 33139
City Zip

Huving been nented ax registered agent and to accept service of process for the ahave stated timited Bahilin: eompany ai the
place desionaied i thix cernificare, 1 herehy accept the appuinnment as eegistered agoent and ageee o act i iy copacey.
[furiher agree to comply with the provisions of ull sietuies refuting 1o the proper und complete perjormance of my duties, und |

am fumiltar with and aceept the obligations of my pusition W{rg’vm as provided for in Chupier 603, F.5

Katherine T, O¢hoa ttartinez (el 12, 2025 1647 [57)

Regisiered Agent’s Signature (REQUIRLED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:
I i“!. N a R B

"AMBR" = Authurized Member
"MGR" = Manager

AMBR OCHOA MARTINEZ, KATHERINE T.
2350 SW 27TH AVE, APT 510
MIAMI, FL 33139

{Use attachment i necessaryy

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL}

{If an effective date Is Nsted, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: I the date inserted in this block does not meet the applivable statutory filing requirements. this date witl not be listed as
the document’s eMective date on the Deparumem af Stue’s recurds,

ARTICLE VI: Other provisions, if any,

o .

REQUIRED SIGNATURE:

Kathenine T. Jchoa Martines (Feb 12, 7025 14:47 EST

Signature of 2 member or an authorized representative of o member.
This document is eaccuted i accudance with section 605.0203 (1) (b). Flonda Statutes.
1 am aware that any false information submnitied in a document 10 the Deparimentof State ~3

constitutes a third degree felonv as provided for in s 817,135 F.8. =3
OCHOA MARTINEZ, KATHERINE T. r-' T
Typed or primed name ot signee i -
ce !
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