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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: Stacy Blum Financial Services, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Stacy Blum
(Name of Person)
(Firm/Company) ' -
4423 Linden Ave
(Addi'css) ) ) -

Palm Beach Gardens, Florida 33410

(City/State and Zip Code} o

For further information concerning this matter, please call:

Stacy Blum ¢ 561 ) 436-4848
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $125.00 Filing Fee $130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailine Address Street/Courler Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Linbility Company is:

Slacy Blum Fingneial Services, LLC

{Mugt end with tha words “Limited Liabitity Compaty, “Limiled Company™ or fheir abbrovintion “LLC or “I.C"
ARTICLE M ~ Address:

The mailing addresa and strect address of the prineipel office of the Litnited Liability Company is:
Principal Office Address:

4423 Linden Ave

4423 Linden Ave
Paim Beaoh Gardens, Flarlda 33410

Palm Sesch Gardens, Fiorida 33410

ARTICLE HI - Repistered Agent, Registered Office, & Registercd Agent’s Signataress
{The Limited Liabllily Company chinat serve nx itx swo Ragivierad Agonl. You munt designete an individue] e anatherE (1
Drusimes entily with st etive Flotdda reginiralion.}

&
>
-2 =
The name and the Florida street address of the registered agent are: = S
=
L
Stacy Blum ;ﬂng -
Nnge piy ‘:'_K_
—Y ™
4423 Linden Ave D@ -
Florida street addrass {P.0. Box NQT acceptabic) ém =
Palm Beach Gardens, gy 33410
City. State, and Zip

Having been named as regisiered agent and to acoepl service of process for the above stated linited
Tiakility company at the place designated in this certifiente, T herehy accept the appainiment @y
repistered agent and agree to act in this capacity. 1 further agres to comply with the provisions of all
statutes refating to the proper and complete perforntance of my duties, qnd 1 am familior with and
uccept the obligations of my pavition as regisiered syent as provided for in Chapter GU8, F.5.

0L oy

Repistered Agent's Signaive (REQLIRED)

{CONTINUED)
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* ARTICLE IV~ Manager(s} or Managing Member(s):
The mame and address of cach Manager or Minaging Membet is as follows:

Titles €383
“MOR" = Manager
"MGRM" = Managing Member
*
MGR Biacy Blum
4423 Linden Ave
Palim Besch Gardens, Flarda 33410

{Use attachment if necessary)

ARTICLE V: Efftctive date, ifother thap the date of fHling: , (OPTIONAL)
(It am cffective daute iy listed, the date must be specifie and eaunot be more than five business days prior
to oi 90 days fter the date of filing.)

REQUIRED SIGNATURE:

D L

Sipnatureofa moniber or an suthorized representative of s member

{In accordance with seetion $08,408(3), Flovida Statates, the execition

ol thiz document conslitutes an afffemntfou under the penaliiex of perfury
thet the frele stned hoveln pre e}

Stacy Blum

Typed or printed nome of signee
Filige.Eerni

J3SSYHY TIVE

‘I—(ljl%ol.-l?»d%ﬂ R EHARR

$125.00 Filing Fee for Articles of Orgastzation and Dosignution
of Rogistered Agent

§ 30.00 CerttRod Copy (Optional)
$ 500 Cextifiente of Sintus (Optional)
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