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ARTICI.E I - Name:

ARTICLYES OF ORGANIZATION FOR FLORIDA LIVITED LIABRITY COMPANY
The naune: of the Linited Liability Company is:

SIGNATURE SECURITIES GROUP LLC
ARTICLE Il ~ Address:

The malling sddress and strect address of the principal office of the Limited Liability Company is

Erincipal Office Address; Mailing Address:

_£138 Brickell CO C/70 Pabrizio Newves
Miami  FL. 33129 2735 Brickell ©F

e ] T MIami FLT 33129

ARTICL € IU - Registered Agent, Registered Office, & Registered Agent's Signature:

The narme: and the Fiorida strect address of the registered agent are:

o T
=
— 5 g
Fabzizio Neves £ 25
Name — Q7
w0 o=
27358 Brickell £ oM
e ‘ z 220
Florida sirest address (PO, Box NOY scoeptablo) X D
MIAMT = B
. FL 3312% . E:B
City, State, and Zip ?EJ- %m
Huving Heen nomed us regisiered agent and to accept service of process for the above stated limited
Hahility compary ol the place designated Tr this certificate, 1 hareby accept the appoirmment ax

regisiered agent and agree lo oct in this cagpaclty, I fiather agree tw comply with the provisions af all
statutes relating (o the proper and complete performance of my duties, and { am fomilice with and
accernt the obligatingy f)f'n

xition as regivtered agend as praovided for in Chapter 608, F.5.
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ARTICLY. IV- Manager(x) or Managing Viember(s):
The name andd address of cach Manager or Managing Member is as follows:
Titie;

Name and Addvess:
“MGR" = Manpager
"MGRM" ~ Managing Member
MGR

o Fabrlzlico Nevas
2

rickell ™%
MIAMI FIL

33129

MRALLL ns e e ——— b,

{Use attac 1ment if naceasary)

NOTE: An asditional article must be added if an sffective date i3 requested.
REQUIRED SIGN ATURE:

i seetion 608.408(3),
1t conasiautes an adfirmd
staterl erain sre Tus.
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