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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liab

jlity Company is: Andover Finaneial Group, LLC
ARTICLE Il - Address:

The mziling address and street address of the principal office of the Limited Liability Company is:
201 Alhambra Circle, Suite 601, Coral Gables Florida 33134

ARTICLE III - Registered Agent,

Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered

agént are: . o
=y O
Pau] Lester, | TE B .
Fieldstone Lester Shear & Denberg i e .
201 Alhambra Circle AR a
Coral Gables, Florida 33134 ol 3
'—n:' . — '\..)
o 2
. 2% 2
Having been named a8 registered agent and 10 accepl service af process jor the above stated limited lability
piace designated in this certificate, 1 hereby aceepi the appoiniment as reg 2
further agree to comply with the ,Fravisiom' of ol statutes relating io the
7 am farmiliar with and accept e obligations of my

[ =

company al th

istered agent and agree 1o act m thix
proper and conplate

sition as repisterad Ggent os pravl

capaciiy. 1
performance of iy dulies, and
ided for in Chapter 608, F 5.

Rg

Agent's Si1gnale
Arficle IV - Management (Check box if applicable.)
B The Limited Liability Company is to e managed by one manager Of mole [1anagers
a manager - managed company.

and ig, therefore,
(An additional artic

le maust be added if an effective date is recuested)

n

rized represEniptive Of & MembeT.
aceordance with sect 608.408(3), Florida Stutes, the cxecution of this
docnment constintes an aFpmation ynder the penalties of
Facts stated herein are irue.}

: perjury that the
t,w\/ﬁwm

T‘ypcdmp:intéﬁlnmufsignu
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CERTIFICATE OF

REGISTERED ACENT/REGISTERED O

8.507, FLORIDA STATUIES,

THE FOLLOWING

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 60
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The pame of the Limited Liability Contpany is:
Andover Financial Group, LLC
2. The name and the Florida street address of the registered agent and office aré:
Lester
Tieldstone Lester Shear & Denberg
201 Alhambra Circle
Sutie 601

Coral Gables, Florida 33134

ne been named as registered agent and to aceept service of process for the above stated
lace designated in this certificate I hereby accept the appoinimert

I further agree to comply with the Provisions

and I am familiar

Havi
limited liability co af the
mg:?agree tg act in this capacisy.
and complete pérformance of my dufies, ant
nt as provided for in Chapter 608,

as registered agent
of all statutes relating o the proper and.
?ﬂ; and accept the obligations position as registered age
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