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ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MUTUAL RELIANCE FINANCIAL GROUP, LLC
(Must end with the words “Limited Liohitity Company, “Limited Company™ or tlwir sbiweviotion *LLC.” or “L.C.,"}

. ARTICLE[I-Addrcss : ' .
* . The miailing address and street address of the pnnclpal office of the Lumted Lmb-xhty Company is o
Principal Office Address: ) . Ma___il_l_gmg:__c_s_s_._ l
. -gJo Becker & Poliakoff.PA - " . " " ' gloBacker & Poliakoft, P.A. |
121 Alhambra Plaze_10th Floor .~ - . ; 121 Alhambra Plaza, 10th Floor SR
. Coral Gables, FL-3 FL-33134 CT YT U Coral Gables, FL-33134 LT e e
ARTICLE l'(I Registered Agent Registered Oﬂ”ce, & Reglstered Agents Sugnature.- '."_;' .'":“ .- ';_;_-. n - ::;

(The Limited Liability Cumpnny cannot sarve es jis own Regisicred Ag:,nt You niest desigrmatan Indiviiual or another
butsiness emlity wnh an nétive Florida registration.) T

The name and the Fiorida street address of the rcéistered agent are:

Mark €. Scott, Esq., Backer & Polaikofl, P.A.
MNome

121 Alhambra Plaza, 10th Floor
Florida street addvess (P.0. Box NMOT acceptable)

Coral Gables FL 33134
City, Siate, and Zip

Having heen named as registered agent and 1o accep! service of process for the above stated limited
linbility company at the place designated in this eertificate, I hereby accept the appointment as
registered agens and agree (o acl in this capacity. [ further agree lo comply with the provisitns of all
statutes relating lo the proper and compleie performance of my duties, and [ am familiar with and

wccept the ohiigations of my position as regis s'tered agent g5 provided for in Cfmp:er 608, iF S.. e
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ARTICLE V- Maoager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGR Bill Jelke

\ 12665 SW 97th Court

Miami, FL 33176-4810

L

(Use atischment if niecessary)

ARTICLE V: Effective date, if other than the date of filing;

. {(OPTIONAL)

(15 onr effective date is lisied, the date must be speeific and cannot be more than five business days prior

to or 90 days after the date of filing.)

/"

-

REQUIRED SIGNATURE: : —

f/ -

Signaw member or an anthorlzed represestative of 8 member,

(In accotdance with seetion 608.408(3), Floridn Statules, 1he execution
of this docurnent constitistes an affirmation under the penalties of perjury-
that the facis staved herzin are true.)

Mark S. Scott, Esq.
Typed or printed name of sighee

Filing Fees:

$125.00 Fiting Fee for Articles of Qrganization and Deslgration
of Registered Agent

$ 30.00 Certified Copy (Optiopnl)

S 5.00 Cortificate of Statns {Optionsl)
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