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ARTICLES OF ORGANIZATION FOR FULORIDA LIMITED LIABILITY COMPANY

ABTICLE I - Name:
The name of the Limited Liability Company is:

Genesls Financlal and Raal Extate Group LLC
ARTICLE ii - Addyess: )
The meiling address and sirect address of the principal office of the Limited Lisbiliy Company is:

PO Box 4TCS12
Leke Monroa, Fi 33747
ARTICLE 81 Hegitered Agony, Heglatorsyd Offlce, & Regitiersd Agent™s Sigpature:

{addvess of the registered sizent um

The nugme gnad The Tiorily sicee
Taresa Sslanc .
T _ s
548 Avon Glade Flace e S
Fiotita stoeer atdoeys (P.O, Box NOT s coptatis) -
Senford, FL 3277V . L.
City, State, and Zip

Having baent named a5 registered agent and 1o accepi service gf process for the above stated limited
Yability company at e place designated in this certificate, 1 hereby accept the appotniment as
registered agert and agrea 1o act in this copacily. I further agree fo comply with the provisions of all
Nanres relating & the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posttion as registered agent oy provided jor in Chapter 608, F.5.
G “2* '

Repiztezed Agents Signature
{5 additions] mfwbe added if an effective dats is requested)
. - :
?w#bﬁ%éﬂ# L _ e
Signaiure of 8 member or an atihoritcd representative of 2 member.

(in avordance with vselion 608.408(8), Flotide Soatuten, e exstitison —
oF U8 dociment vonstiutes an aiftemutton under (e pepalhes of pequry 3
ot the Becte slaged hppigm wen drun y rff‘__cﬁ;x
I
Frank Solano L. =X
Fored or prisied name of Mipgnes A=
rr—<
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