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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liabilty Company is: THRAILKILL & ASSQUCIATES, LLC.

ARTICLE Il - Address:

The malling address and street address of the pringipal office of the Limiied Liability Company is:

Ben
2 South Osceala Avenue =0
Orianda, Florida 32801 3>
& i
. . . . = Ry
ARTICLE 1If - Registered Agent, Registered Office, & Registered Agent’s Signature: - P =
Mmoo
The name and the Florida strest address of the registered agent are: S =
. a— s '_
G. Haran Thrailkil, ChEC, CFP - 'c‘_:§
2 South Osceola Avenue %—4
Orfando, Florida 32801 Zm

Having been named as registered agent and to accept service of process jor the above stated lmited Bobitity
company at the place designated in this certificate, I heveby acoapt the appoinment as registered agent and agree
to act In this capacity, Ifurther 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 Chapier 608, F.S. p o

Registered Agent's Signature
ARTICLE [V - Management;

The Limited Liabfity Company is to be managed by a Manager or a Board of Managers and the name and
address of the intial manager whoa is to serve as manager is:

G, Harlan Thrafkill, ChFC, CFP
2 South Osceola Avenue
Orlando, Florida 32801

PRy =Ye

G. Harlan Thrailkill, ChFC, CFP, Sole Member

(n aceardance with section 508.408(3), Florida Stamtes, the execution
of this document constitutes an affirmation mder the penalties of perjury
that the ficts stated hereju are true.)

G, Harlan Thrailkill, ChFC, CFP. Sole Member
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certfied Copy (OPTIONAL)
$ 5.00 Certificate of Status {OPTIONAL)
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