(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPeckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

UINUTHARERTR

900274798819

SEP 10 2015
T SCHROEDER

| Hd 01 438 Gi

te




FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/10/15

NAME: LIBERTY ASSET GROUP LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

(il




COVERLETTER

TO:  Registration Section
Division of Corporations

Liberty Asset Group LLC
SUBJECT:

Nams of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ellis R, Mirsky

Nome of Person
Mirsky and Associntes, PLLC
Firm/Company
303 South Broadway, Sulte 222
Address
Tarrytown, NY 10591
City/State and Zip Cade

emirsky @trial.com

E-mail address: {to be used for future annual repon not(feation)

For further informatlon cencerning this matter, please call:

Ellis R. Mirsky 914 332-4700
nt( }

Name ol Person Asca Cade Daylime Telephone Number

Enclosed Is a check for the follewing amount;

3125.00 Piling Fee DSIB0.00 Filing Feo & $155.00 Fillng Foo & $160.00 Filing Fee,
Centificate of Stolus Certified Copy Certlficate of Status &
{additional copy is encloged) Certified Copy
(additional copy is enclosed)

Maillog Addross Sireet Address

MNew Filing Section New Filing Section

Division of Corporations Diviston of Corporationg
P.Q, Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Excoutive Center Circle

Tallahegsee, FL 3230}



ARTICLES OF QORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is;

Liberty Asset Group LLC
{Must cnd witl) the words “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is!
Mulling Address:

Frinclpal Office Address:
Magda Sontiso

Magda Santiso
3820 SW 79th Avenue, Suite 92 3820 SW 75th Avenue, Sulie 92
Miomi, BL 33153 Miami, FL 33153

ARTICLE HI - Registered Agent, Registered Office, & Reglstered Agent's Slgnature:
{The Limited Liability Company cannot serve ng its ovwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered ngent are:

Magda Santiso
Natne

3820 SW 79th Avenue, Suile 92
Florida sirest address (P.O, Box NOT acceplable)

Miami FL
City State

Having bear named as reglstered agent and ta accept service of process for the above stated limited liabillty company at the

place designated in this certificals,  hereby accept the appointment as rogistered agent and agree fo act In this capaclty. [
fiirther agree to comply with the provisions of all stafuies relating 1o the proper and complete peiformance of my auties, and [

am familiar with and aceept the obligations of my posifion as registered agent as provided for In Chapler 605, F.5..
AGA8 e ¥
/ - /f{egislared Agent's Signntury}(liﬁyf(ﬂm

(CONTINUED)

33155
Zip
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ARTICLE 1V-
The name and address of each person authorized to menage and control the Limited Liability Company:

Tltle: Name snd Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Adrian Alexandru

8925 Collins Avenue, Unit 7F
Surfsids, PL 33154-3530

(Use attachment if necessary)

ARTICLE V: Effective duts, if other than the date of filing! . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days alter

the date of fTling.)

Mote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURI: WP—_\

Signatureof a yz%bcr or an afithorizéd representative of a member,
This document is exacuted in accordance with section 6050203 (1) (b), Florida Statutes.
1 mn aware that any false information submiited in o document to (he Department of State
constitutes a third degree fefony as provided for in 3,817,155, F.S,

Ellis R. Mirsky

Typed or printed name of signec

$125.00 Filing Fee for Avtlcles of Organization and Designation of Registered Apent

§ 30.00 Certifled Copy (Optionel)
$ 5.00 Certificate of Status (Optional)
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