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ARTICLE I - Nama:
The neme of the Limited Liabilfty Compeny is:

Acuhty Advisors, LLC
(Mus1 end with the words *Limitcd Lisbility Company, “L.1L.C," or “LLC ")

ARTICLE IT - Address:
The mailing address and strect address of the priocipal office of the Limited Lisbility Corapany is:
Malling Address:

Pripciva) Office Address:
1850 SOUTH OCEAN DR APT 801 1850 SOUTH OCEAN DR APT 801
HALLANDALE BEACH, FL 33009

HALLANDALE BEACH, FI. 3300%

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
{Tho Limited Liability Compeny cannot serve &1 its own Registered Agent. You must designate an individual er
another businesa entity with an active Florida registration.)

The pamo and the Florida street address of the registered agent are:
JEFFREY C. MISCHKA

Name

1850 SOUTH GCEAN DR APT 801
Florida street address (P.O. Box NOT acceptable)

33009
Zip

HALLANDALRE BEACH FL
City State
Haoving been named a3 registered agent end to acoept service of process for the above siated Hmited bobiiity compary ot the

Place designated tn this cartlficars, I hereby accept the appoinament as registered agent and agres to act [a this eapacity. |
Jurther agres in comply with the provisions of all statutes relating to the proper and compiere perfoymance of my duties, and 7

am familiar with and accept the oblpetions of my position as registered agenz as provided for in Chapter 603, F 5.

‘dm}/"’

Tod Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.-
The name and address of cach person authorized to manage and contro! the Limited Liability Company;

"AMBR" = Authorized Member

"MGR" = Manager

MGR JEFFREY C. MISCHK A
1850 SOUTH OCEAN DR APT 801
HALLANDALE BEACH, FL 33009

MGR MICHAEL KRIM
444 WASHINGTON BLVD STE 2329
JERSEY CITY, NJ 07310-1915

(Usc attachment if necessary)

ARTICLE ¥: Effective date, if other than the daie of fili ng: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thap five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eflective date on the Depariment of Staie’s records.

ARTICLE VI: Other provisions, if any,

BEOUIRED SIGNATURE:
LPh
» magbef £ 2 axtherbmd stive of & mmber.
This ‘execated ta scoondtancs with 603.0203 (1)(b), Florida Statutca.
1am swaro falso information in s docoment to the Department of Stitc

whmitted in g
mwmaﬂ:hdmhlmyumﬁdadhinuﬂ.lﬁ,ls.

JEFFREY C. MISCHKA
Typed or printed name of signee

5125.00 Filing Fce for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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November 13, 2018
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINEETf&orporations

1850 SOUTE OCEAN DR APT 801
EALLANDALE BEACH, FL 33009Us

SUBJECT: MK SERVICES LLC
REF: W18000098599

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in yocur document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissclved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use toc another
entity.

If you have any further questions concerning your document, please call
(850) 245-6052.

Ingrid D Kelly FAX Aud. #: H18000319811

Regulatory Specialist II Letter Number: 618A00023251
New Filing Secticon

P.O BOX 6327 — Tallahassec, Flonda 32314



