MircHELL J. COOK, P.A.
Attorney at Law

.

3706 North Roosevelt Boulevard

Suite I
Key West, FL 33040
Telephone (3§p) 293-7030 91{@ 0.net

Facsimile (3§5) 293 1330
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Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Madam or Sir:
Please find enclosed the Articles of Organization for Strategic Advisors LLC

I have also enclosed a check in the amount of $160.00 made payable to the Florida Department
of State. The amount represents the applicable filing fees, fees for designation of registered agent and

fees to receive a certtfied copy and a Certificate of Status.

If you have any questions whatsoever, please do not hesitate to contact me

Sincerely,

R

MITCHELL J. COOK
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICIEI - Name:
Strategic Advisors LLC.

ARTICLE I - Address:
3144 Northside Dr., Suite 101
Key West, FL. 33040

ARTICLE HII- Registered Agent, Registered Office, & Registered Agent’s Signature:
Mitchell J. Cook, P.A.

3706 N. Roosevelt Blvd.

.Sui-l-e. ;:

Key West, FI. 33040

Having been named as registered agent and fo accept service of process for the above
stated limited liability company as the place designated in this certificate, I hereby accept

the appointments as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered

agent as provided for in Chapter 608, F.S..

Registereé Age;E’s Signature

ARTICLE IV - Management (Check box if Applicable.)

] The limited Liability Company is to be managed by one manager or more
managers and I, therefore, a manager- managed company. =
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Filing Fees:
$100.00 Filing Fee for Articles of Organization
$§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



