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FANIMITTAR RETTRR 2 %
TO:  Registration Section o ’ P Ué -
Division of Corporations o o %ﬁ;}_ <~
supect: ___MORDA ADVISoARAS L LEC DD, e O
{(MName of Hgm(ed LiaungY Cqmpgqy} i f{‘}\% 3
! P 'f-:\% o
< o~
. : o
The enclosed Articles of Organization and {ppm qm sub;piﬁcd for Ei;n% 2%’ %

Please return all cqzi';gsmgﬂqggca pgﬁpﬁnmg lt,his matter {n m;; {ﬂ“pwipg;
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For further information concerning this ma;?q,’ﬁ}é’ase call:
. ‘ !“1‘35
Gerars T /‘-'maldﬁ a;F‘k'RE% 2y Yoy-2ox39

{(Name of Person) e {Area Cofle & Daytime Te}cPhqne Nuqﬁﬁr}

STREET ADDRESS: ENG%D S5
isgistraﬂqn Section B atton q&gg S
tvision of Corporations Tvision of Cof ions
409 E. Gzines Street i Eﬂ? ?H%.%zqwgﬁt} B
Tallzhassee, Plorida 32389 al ﬂﬁqsﬁgfz,ﬁt)ﬂqﬁ 3334
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ARTICLES OF ORGANIZATION s
FOR < D o
s 2 e
FLORIDA LIMITED LIABILITY COMPANY ’-%,-7‘,_; <?3 (
o %G
ARTICLE I - Name: 7 587 ,,,g}
The name of the Limited Liability Company is: U%ng? 2
MoRrRbDAa AOUVSORS LLC "?g’%%
D4
ARTICLE 1 - Address: 7

The mailing address and strect address of the principal office of the Limited Liability Company Is:
Principal Office Address: Mailing Addresg; !

SORA FAlIALwANY CocmT

ECAR FARIA gy COURT

SUAPLES , L BY/LO - L ACALLES , LU 3BY/7O0

WP Lt ] b ]

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agegf’s ngﬂm*rf:
The name and the Florida street address of the registered agent are: k .

_Gerarn T MoRbA

Name

i EORA3 FAlAway CocrT . e T
T T 7T 77 Florida street address (P.O. Box NOT acceptable)

A PAES . FLORIDA S/ - -
City, State, and Zip

Having been named as registered agent and to accept service of process for the above sygred limited {iability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agrec fo act in this capacity. I further agree to comply with ihe provisions of all stothites relgting tp jhe proper

and complete performance of my duties, and I am familiar with and accept the obligations of

f:asz'a‘z‘qn as
registered agent as provided for in Chapter 608, Florida Statutes.. &
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Registered Agent’s Signature C ‘ o

Pagelof 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

e
<, 2 PN
Title; Name and Address: A o) .
AR — - 7, ke <-!.‘-
MGR" = Manager c’(é}, 5;3 < )
"MGRM" = Managing Member '2,% G F <€C
. %
MG R . _Geraroe T= r70m08 BB p
EORI  FAIRAY eI ‘/g‘/g <,
AOPLES, (£ RO D
5%

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: -

M?WMqa

Signamfe of Aa member or an authorized represcotative of a ﬁleml;er.

{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.)

GEARAD T- f0RNA
* Typed or printed name of gignee

Filing Fees; o .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Diesignation of Registered Agent

$ 30.60 Certified Copy (Optional)

§ 5.00 Certificate of Status (Dptiongl)
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