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027102005 17:20 FAX 4048153509 SMITH, GAMBRELL, RUSSELL Aica2
TRANSMITTAL LETTER M5 FEB 11 A I3 53
SEC;‘?ETF\R\!’ 075

TO:  Registration Section ' TE
D?\grilssi;?: ;’I‘Corpomtions TALLAHASSEE, FLL QRIDA

SUBJECT: Financial IP Holdings, (LG
(Name of Limited Linb{lity Company)

The enclosed Aricles ol Organizalion and fee(s) are submitted for filing.

Please remarn all corespondence ¢oncerning this matter to the following:

Rebecca Saferstein, Faralegal

(MNamc of Person)

Smith, Gambrell & Russell, LLP

(Firm/Company)}

Suite 3100, Promenade 11, 1230 Peachtrea ST NE
(Address)

Atlanta, GA 30309-3592

{Ciry/Stare and Zip Codz)

For further information concoming this matter, please call:

Rehecca Saferstein at( 304 y 815-3721
(Mame of Parson) {Aren Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

i 512500 Filing Fee O 513000 FilingFee & (3 $155.00 FilingFee & O 3160.00 Filing Fes,
Certificate of Status Certified Copy Cerlificalc of Status &
(additiona| copy is encloscd) Certified Copy
{additianal capy is ¢nclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strcct P.O. Box 6327

Tallabhasses, Florida 32399 Tallahassee, Florida 32314



02/10-2005 17:20 FAX 4048153500 SMITH, GAMBRELL, RUSSELL Foos

.
| FER-1B-2OBS 12:22 SMITH GAMERELL. AND RUSSEL F,L Epﬁ

DS FEB 11 A g 53

[a o ¥ Prgls oF (%3
T e TARY OF sTare

sor
ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANERIDA

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

Finangia! IP Holdings, LLC

ARTICLE II - Address:

The mailing address and stregt address of the principal office of the Limited Liability Company is:
Principal Office Address: Matling Address:

6301 North Qeoean Blvd, 5301 North Ocean Bivd.

Ocean Ridge, Flordia 34436 Ocean Ridge. Flordia 33435

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sighature:

The pame and the Florida street address of the registercd agent arg:
Dana G. Bradforg, i

. Name

50 North Laura Street, Suita 2600
i"lon‘fh stroet addrans (P.O. Box NQT acceptable)

Jacksonville 32202 FT,
Civy, Statc, snd Zip

Having begn namead as registered agent and 10 accept service of procesy for the above stated lmited
fiabilisy company ot the place designated bt this certificate, { hereby accapt the appoiniment ax
regivteved agent and agree lo arr i tkiy capacity. I further agree te comply with the provisions of all
statntes relating 1o the proper and compiete performance of my duties, and I am familicr with ard
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

’



02/10/2005 17:20 FAI 4048153508 SMITH, GAMBRELL, RUSSELL Q004
ARTICLE IV- Manager(s) or Managing Member(s): F ! L. E D
The name and address of sach Manager or Managing Member is as follaws:
Title: Name and Address: 1003 FEB | I A 5 3
"MGR" = Manager SECRE .
» " : HEMARY GF STAT
"MGRM" = Managing Member TALLAHASSEE, FLORII%A
MGR Alvin Malinik

6301 North Ocean Bivd.

Qcean Ridge, Florida 33435

{Use attachment if necessary)

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

REQUIRED SIGNATURE: -

Signature of a rﬁ_?bﬁ' or an anthorized representative of a member,

(In accordance with section 608.408(1), Florida Statutes, the exeeution

of this document constilutes sm aflirmation under the penalties of perury
that the facts stated hercin are trus.)

M. Timothy Elder, Authorized Reprasentative
Typed or ponted name of signes

Filing Fees;

$123,00 Filing Fee for Articles of Organlzation and Designation
of Registered Agent

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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