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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] ~ Name

The neme of the Limited Liability Company is: Atnerican Senfor Advisors LLC

ARTICLEII - Address
The mailing address and strest address of'the principal office of the Limited Liebility Company is;

nginal Offic B Mailing Address:
18716 Colorado Circle 19716 Coloradn Circle

ARTICLETII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

John R. Rivers

Name

19716 Colorado Circle
(F.Q. Box or Msil Drop Box NOT Acceptable) -
< T
Baca Raton, FL 33434 e
{City / Stato / Zip) RSO

=3

Having been ramed as registered agent and 1o accept service of process for the above stated limited liabilly company
at the pleace designated in this certificate, | herely accept the appointment as registered agent and agree to act i this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete perfprmance
of my duties, and I am familiar with and accept the obligations of my posttion as registered agent as provided for in
™ P

Chapier 608, F.5.

}fegisrered Agent's Sx’gnat::re - John R. Rivers

W

Page 1 0f 2 HO4000189250



HO4000189250

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

a dyess:

YMGR" =Manager

"MORM" =Managing Member
MGRM : - John R. Rivers- 19716 Colorado Circle, Boca Raton, FL 33434

(Use attschment if necessary)

REQUIRED SIGNATURE: 7

Signatu rng a member or authori

{ 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

representative of a member,

stated herein are tyue. )

John R. Rivers
Typed or printed name of signee
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