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ARTICLES OF ORGANIZATION OF o P X
ESTATE & WEALTH PLANNING ADVOCATES Lic .%@ (N

oo
The undersigned, being authorized to execute and file these arttcies hereby ‘52‘20 5}}9
certifies that: Loy
%40’

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, F.S. Chapter 808, hereby make, acknowledge,
and file the following Articles of Organization,

Article 1 - Name

The name of this limited liability company is ESTATE & WEALTH PLANNING
ADVOCATES Lic,

Article 2 - Address

The mai]ing address and street address of the principal office of this fimited

fiabiiity company is 631 Palm Springs Drive, Suite 115, Altamonte Springs, FL
32701, T T

Article 3 -Duration

The company shall commence its existence on the date these Articles of
QOrganization are filed by the Florida Department of State. The company's existence
shall be perpetual unless the company is dissolved earlier as provided in these Articles
of Organization or in the regulations.

Article 4 - |nitial Registered Office and Agent

The name and the Florida street address of the initial registered agent are:
RICHARD W, COPELAND, 631 Paim Springs Drive, Suite 115, Altamonte Springs,
FL 32701.

»

Article 5 - Management

The company shall be managed by the members in accordance with regulations
adopted by the members for the management of the business and affairs of the
company. These reguiations may contain any provisions for the reguiation and
management of the affairs of the company not inconsistent with iaw or these Articles of
Qrganization. The names and addresses of the members of the company are:

DEGRAW & ASSOCIATES, P.A, | 10379
1270 Orange Avenue, Suite A
Orlando, FL 32801



RUBINO & ASSOCIATES LLG  # OO0 3
159 Lockout Place, Suite 101 LOS 0o ¢ ef
Maitiand, FL 32751-4466

RICHARD W. COPELAND, ESQUIRE 5 B, %

631 Palm Springs Drive, Suite 115 7y Y, &

Altamonte Springs, Fl. 32701 (x,r;"?:-.-x < P <o
4‘&@% '9/

ICHARD W, COFE
Member

STATE QF FLORIDA
COUNTY OF SEMINOLE

BEFORE ME, a Notary Public authorized to take acknowledgments in the State
and County set forth above, persohally appeared RICHARD W. COPELAND, known
personally by me fo be the person who executed the foregoing Articles of Organization
and he acknowledged under oath before 2 that hea executed these Articles of

Organization and-produced as identification or was
personally known

- WITNESS my hand and official seal in the County and State named above this />

day of January, 2003.
oy (R0l

Notary Publig

My Commission expires: Notary Pobiie, Staie of Farida

y My gamm. ﬁg &m 23, 208
ACKNOWLEDGMENT OF REGISTERED AGENT

| HEREBY accept the designation as Registered Agent to accept service of
process for the above stated limited liability company at the place designated in this
statement. | further agree to comply with the provisions of all stafutes related to the
profer and complete performanoe of my duties and | am familiar w;th and accept i

Reglstered Agent



