(Requestor's Name)

(Address)

(Address)

“(City/State/Zip/Phone #)

] war

[] Prex-up ] mau

(Business Entity Name}

(Document Number)

Certificates of Status

Certified Coples

Special Instructions to Filing Officer.

500022787245

=

I @
Fonel i
il o
E: i o
L S
- _;,, s |
-
e !
e [N}
gL @
oo L

—

Office Use Only

0000037812
B

3714



CORPOCRATION SERYVYICE COMP

ANY™

ACCOUNT NO.

o @
Sfiﬂ 2 iy
I
;,..’z.::ir:l . (
-';:".:‘ P C;\
gt <
072100000032 e 2
R =
: 265829 7384531 -G, .
./?l .l {)* E <
$ 125.00
2003

Rrokers’ Choice Of America,
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REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : October 2,
ORDER TIME - 9:58 AM
ORDER NO. : 265829-005
CUSTOMER NO: 7384531
CUSTOMER: @Gina Starita
Inc.
10350 East. Easter Ave.
Englewood, CO
DOMESTIC
NAME :

LLC

PROFESSIONAL ADVISORS NETWORK,

EFFECTIVE DATE:

ARTICLES OF INCORPORATIOM
CERTIFICATE OF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF CF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sugie Knight - EXT. 1156

EXAMINER’S INITIALS:
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el
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPAMY "‘%
"%} - LY .
ARTICLE 1 - Name: B %
The name of the Limited Liability Commpany is: e <2
PROFESBIDNAL ADVISORE NETWORK, LLC S
b %1;_\.. ‘;',
ARTICLE 1] - Addrets: % - ¥
The mailing address and stzeer address of the principal office of the Lmutcd Liability Company is?
Princioal Offjce Address: Mailing Address:
I3§0_US HTGEWAY 27/442 Same
EUITR B

FRULTLAND PARK, PL 34731

ARTICLE 111 - Registered Agent, Registered Office, & Registored Agent’s Sipnature:

The nane and the Florida street address of the pegistsred agant are;

Corporation Sa -3 a0y
Name

1201 Hays Strest
Floride sirest address (P.O. Box NOQT acooptable)

Tzllahasses FL 32303
City, State, end Zip

Huving been named as registered agent and to accep! service of process for the above staled Hmited
Hability company at the place designated in this cavtificare, I hereby accept the appointment as
registered agent amd agree 1o act In this capacity. I further agree to comply with the previsions of alf
staruies relaring ro the proper and complete performance of my duties, and I am famniliar with and
aeccept the obiigations of vy position as registered agent as provided for in Chapier 6508, £.5..

Corporation arﬂiicu mpgny cYﬂthla L. Harris
H‘_&f.\c&&i\:ﬂi‘_&m___ﬂs its agent
Registered Agent’s Signaturs
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The nmne snd address of sach Manager or Managing Member is as follows:

Fitle: , ane !
"MGR" = Manager _ %
"MGRM" = Managing Menther A N
‘ '::/{.r' ?} -
NGRM MICHAES M. MCGOLDRICK a4
Lo L \
3350 U9 Hwy 27/44) Suite B o Eae
frujitland Park, L 34731 b <
&,
MaRM ROEERT W. CRANE fé‘g;»:, «
5579 BE $4TH CIRCLE e -,
OSATA, FL 34489 A

(Use attackment if necessary)

NOQTE: Anadditional article must be added if an effeerive date is requested.

REQUIRED SIGNATURE:

/%/Ww,&/a_@

Signature of 2 member or an authorized represenistive of & mamber,

(In ascordence with section 808.408(3), Florida Starures, the esxecution
of this document constinates an affirmation under the panaliies of pagjury
that the facts stated herein are true.)

RCUBERT . cw
yped or pnnted nerne of signee

Filige Fess:

5100.00 Fillng Fee for Articles of Organization
§ 25.00 Dexignation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 300 Certificate of Status (Optional)
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