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We received your elactronlcally iranamibted dosument. However, the
dogument has not been filed.

Please make the following corractionsz and
refax the complete doocument, ireluding the alectronic filing cover shest

Bifective October 1, 1599, Chapter 608, Florida Statuktes, does not raguire
or permit the £iling of an "Affidavit of Memberehip and Capital -
Contributions." Therefore, the anclosed document has not been filad and . is
baing returned to you. '
Please raeturn your document, along with & copy of thig letter, within 60
days or your filing will be considerad abandoned, e
If you have any questions concerning the filing of your document, . please
call (B5D) 4E87-60B4. ' .
Agnes Lunt , FAX Aud. #: HO1000015548

Document Specialiszt Letter Number: 601B0L0UBS5E7
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© PAGE B2
AR’I‘ICLES OF ORGANIZATION FOR ALAN WADE SECURITIES, L.L.C.
ARTICLE I _
'I‘bemofthethedlmbﬂ:tyconpmyis ALAN WADE SECURITI.ES L.LC@Q?W -
ARTICLE I e
mmmmmmm“wmmoﬁudﬁzmm e ?—; =
company is located at 3168 N'W 63" Street, Boca Raton, Florida 33496 a:é = S
g ARTICLE 11 %% Q2
The Limited Lishility Conapany shall bave perpotual duration. g 7

ARTICLE IV

. -The Lirgited Linbitity Company is to mwwmnywemmmmms
NWGS"Stmct Boca Raton, Flotida 33496.
‘ ARTICLE V .
The Limited Liability Company may engage or transact any 'or a1l lawful
activities or business permitted under the laws of the Unitad States, tha

State of Florida or any other state, country, ter'r'}tory ¢r nation.

ARTICLE V1

The dght of the regraining members to admit membets and the terma and conditions of the
admhshmahnbagwmbymmm

The foregoing ia sipned

?\ r and on behalf of ALAN WADE SBCURI’I‘IES, LL.C.
. hyztsmmgﬁ:gmm!mthuidayoﬂ“e&my 2001
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND OFFICE OF
ALAN WADE SECURITIES, L.L.C.

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the
undersigned Iimited liability company organized under the laws of the state of Florida, submits the

foﬂnwiﬁg statement in designating the registered office/Tegistered agent in the state of Florida

1. The name and address of the registered agent and office in the state of Florida is:

JEFFREY KLEIN-
23123 State Road 7 Suite 3508
Boca Raton, Florida 334328

Having been named as registered agent and to accept service of process for the above
stated lmited Kability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. T further agree to cornply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familier with and accept the obligations of my position as registered agent.

DATE; ?"/ 8‘/9{
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