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TRANSMITTAL LETTER
TO:  Registfation Section
Division of Corporations

SUBJECT: ﬂTH’WﬂV WEatm Mapage mEdT, -G
7 (Name of Limited Liability Company)

The enclosed Articles of Organization and foe(s) are submitted for filing.

Please retum all comrespondence concerning this matter to fhe following:

Mamew A, Eagpe
(Nlms:of‘P!:mon)

Brvway WEACTH  MANASERET, LLC

(Firny/Company)

6iS] LAKE Ckerey Drve THen Flook.
{Address)

SARASoTA, FL. FH 240
{City/State and Zip Code)

For further information concerning this matter, please call:

HMarruas A. [ops at( _F41

- ) y 373~ 1385
(Mame of Persod}

(Arca Code & Daytime Telephone Namber)

Enclosed is a check for the following amount:

3 $125.00 Filing Fee 94130.90 Filing Fee & [ $135.00 Filing Fee & O $160.0Q4Filing Fee

Tallahassee, Florida 32399

Certificate of Status Certified Copy CertificatPe¥ StatG
{additicnai copy is enclosed) Certified ;o
{additivnal :._is endlosed)
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o —_
STREET ADDRESS: MAILING ADDRESS: 1< <
Registration Section Registration Section T
Division of Corporations Division of Corporations g
409 E. Gaines Street P.O. Box 6327 S W
=t e
Lo
T o

Tallahessee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Rriway UWkatm Mavacsmet LLe

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
6151 Lage Osprey TRIVE

Tthed FLoop.
S‘Ar»«so-m; FL.___ 3%2 %°

Mailing Address:

SAarE

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

Mamigw A. TCapp
Name
4580 HieH gave b P I914 )
Florida street address (P.O. Box NOT acceptable)

Sarasora FL S423¢
Cily, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capactiy. 1 further agree to comply with the provisions of ol
statutes relating to the proper and complete performance of my duties, and I Gin r,tfum@' with and
accept the obligations of my position as registered agent as provided for in gg;tm o é’-—}
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

Name and Address:

s M o Homview  A.  TZaes
1580 Hicd Gaie dr.
SAcaSeTA, FL K o 171
e . Broan M. Fryey
loogar FPark Meadow s Dr. & FoS
Lone TREE, £O . So| 24
(Use attachment if necessary)

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

éﬁﬁf 2 member or an suth'b%;ﬁi representative of 2 member. T

(In accordance with section 608.408(3), Florida Siatutes, the execution

of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

—t
Mamreo A, ICaps Zo =
" Typed or printed dme of signee f.;ﬂ = “Ti
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. Foes: = _j;g = - ———
e e e 2= 5 |
$125.00 Filing Fee for Articles of Organization and Designation ’:rg,:, f ¥ !
of Registered Agent LY U
§ 30,00 Certificd Capy (Optionsly =9 ",
$ 5.00 Certificate of Status (Optional) xE
om 9
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ARTICLE V- Effective Date

The effective date for Pathway Wealth Management, LLC
shall be July 1, 2005

Mt £ -

" Sgnhture of a member or an Aorized representative of a member



