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ACCOUNT NO. : 072100000032
REFERENCE : 834744 7355586
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ORDER DATE : December 3, 2002

ORDER TIME : 2:18 PM
ORDER NO. : B834744-005
CUSTCMER NO: 7355556

CUSTOMER: Mike Meler, Esg

el
International Law Group, Pllc Zi 2
Suite 103, 2829 Conneticut Ave ;g; o
N.w Suite 103 AR
Washington, DC 20008 T
_________________________________________________________ B2 ey
HER
DOMESTIC FILING e 2
oy
NAME : FINANCE & ESTATE CONSULTING o5 =
GROUP, LLC g;:} &

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE QOF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICON

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Norma Parramore - EXT. 1147
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
. The name of the Limited Liability Company is:

FINANCE & ESTATE CONSULTING GROUP, LILC

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

5004 Southwest 21lst Place, Cape Coral, FL 33514
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Company

Name
1201 Hays Street ) e

Florida street address (P.O. Box NOT acceptable) ?3;‘_" Eg

=
=
Tallahassee FL 32301 ;?& Q

City, State, and Zip ﬁl_; '

m’l’ PR

Flaving been named as registered agent and to accept service of process for the above sz‘az‘ég {ﬂmfed
Hability company at the place designated in this certificate, I hereby accept the appointme;
registered agent and agree fo act in this capacity. I further agree to comply with the proviSgms ofall
statutes relating to the proper and complete performance of my duties, and I am familiar withan
accept the obligations of my posztwn as regzsrerea’ agem‘ as provided for in Chupter 608, F3

HE

nette Coleman
as its agent

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Lynette Coleman -
Typed or printed name of sighee

Filing Fees:
$100.08 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.80 Certified Copy {(Optional)
§ 5.00 Certificate of Status (Optional)
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LIMITED POWER OF ATTORNEY

The undarsigned hereby designates Corporation Servica Company ("CSCY), a Delawars
corporation qualitied 1o do business in the State of Florida, as ifs artorney-in-fact for the
limited purpose of exccuting on behalf of the undersigned the original Anicles of
Organization of FINANCE & ESTATE CONSULTING GROUP, LIC fthe “LLC"), &
Florida limited liabljity company, for the further puspose of filing such Asticles of
Organization with the Siate of Florida Deparyment of State, and for no other purpose,

The power granted heraby shall be exercisable and cffective upon executinn of the
Limijted Power of Attorney by the undersigned and upon delivery of the ariginal or 2 sopy
thersof by facsimile pr other means to CSC. This grant of power shall be reveked
immedistely after the filing of the Amicles of Orgunizution of the LLC with the State of
Floridz Department of State. All parzies who review the original or a copy of this Limited
Power of Attamey may rely opon it and the exercise of the limited power pranied herein
without making Rirther inquiry as to the maners describod herein or the authority of CSC
t0 aot hereunder.
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This Limited Power of Attorney is execuied on this g day of M; fM & LW P
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Print Name of Signer f:gu ﬁ
WITNESS: >
<o 5 -~ >
“Sipatire SiEnatune  ——"

_TDL?P:};@[ AAGH ’2’/\:‘ | o bag
Print Name of Wimess Print Name 4::% ‘Witness
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