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ARTICLE I Nanme:

The name of the Limited Liability Company is:
Financiat Integrated Consulting, LLC

ARTICLE 11 Addreas: ‘
The mailing address and street address of the principal office of the Limited Liability Company is:
1451 W, Cypress Creek, Suite 300, Ft. Lauderdale, Florida 33309

ARTICLE TII - Registered Agent, Registered Office, & Rezistere&.&gent‘s Sigpature:
The name and the Florida street address of the registered agent are:

~Kevin L, Hogen, Esquire

Name
3531 Qriflin Road .
Florida Stréet address (P.0. Box NOT acceptable)
Pk Lunderdale, Florida 33312
City, S1ats, and 7ip

Having been named as registerad agent end to accept service of ‘process for the above stated limited liability

cumpany af the p/ace designated in thix certificate. I hereby accept the appointment us registered agent and agree

te act in this capocity. | further agree to comply with the provisions of ail statutes relating ro the proper and
complete performance of my duties-and I am familiar with and aceep
agent as provided in Chaprer 608, Florids Staiuies,

{ the obligations of my pasition as registered
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Article IV - Management (Check box if a _ W o
3 The Limited Liability Company is to be Bithaged by one manageyr or more managers and is, therefors, Tianager
~managed company, T =
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Signalore of « member or an sutharized representative of a member,
{in accordance with section 608 408(3), Florida Stautee, the axsention
of this document Constitutzs an éfirmation vuder the penuities of
petjury that the faces stated herein are tge.)
Alex Anselmi.
Typed or printed natne of signese
Thiz insLrutoenl prepared by:

Sevin I.. Hagen, Pequire
lorida Bar No, 6008672
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fogen & Hagen, P.A. il
531 Griffin Rosd '

't. Landerdale, Florida 33312
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