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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE Y- Name!
The pame of the Limited Liability Company is;
Waealthcare Professionals, LLC
The mading address snd street address of the principal office of the Limited Liability Compay is:

ARTICLE 1I - Address:
Principa) Qffice Address; resy;
_—1 -4
2528 Mason Oaks Drive sBmMB ?:'31;_2 Eg
¥alrico, Florida 335434 5 E =
. = 2
oo A ;
ese [P :_?"_E
ARTICLE 1] - [ vyistered Agent, Registered Office, & Reghttered Agent’s Signature: f'-’-}(‘: g
“Fr ——
Fhe pame and the Tiorida street address of the registered sgent are: gg{; = U
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HNRA] Services, Inc.
MName

526 E. Park Avanus
Floride siroet addrese (0.0, Box NOT acceptabie)

o 32304
City, Stz and 2ip

Faving beert nei ! i registersd apent and fo accept service of provess for the above stated Hmited
liability cormpany ot the place designated fnr this cartificare, 1 hereby accept the appoimiment ar
registered agent ol cares in ok in this capaclty. 1further agree 1o compiy with the provisions of off
> - wopey and complate performance of my dutes, and I am fomitiar with and
geeryis provided for in Chapter 603, F.5..
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Regslerad Agent™s Signa
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ARTICLE IV- .. {5} or Mazaging Member{sy:
Ths name and o “exch Manager o Mansging Momber is &5 follows:
Tite: Nage and Address:
"MOGR™ = Mansr
"MGORM" = Mau . “dember
MGERM Malcolm B. Harrman
' 2523 Mason Qaks Drive
Valrico, Floride 31584 ]
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(Use attachmen 37 -ssexry) ‘
. article must be added if an effective date i requested.

NOTE: An ad -

. REQUIREBR & - “"URE:
TN _E (nlt
" Ature 5T mmEmBIF OF 30 suthorized representative of = membor.

ceordence with scotion §08.40%(3), Flotida Btatutcs, the tecution
under the pogsities of perjury

-is document constitnies an affirmation
1 the facts stated hencin x0¢ rue.y
) I3
0 Al
st or pootcd oame ot signee
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