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ARTICLES OF QRGANIZATION
OF
ADVANCED FINANCIAL GROUP. LLC
ARTICLE ]
NANE .
The name of the Limited 1iability Company fs;
ADVANCED FINANCIAL GROUR, LLC. _
ARTICLE =t
—F o
ADDRESS To =
TH & 17
The street address of the Limited Liability Company’s principal office js: o=
L0 8o
3250 North 29* Avenue S B
Hollywoed, FL 33020 S
2, > M
The mailing address of the Limited Liability Company’s principal office is __L%}g ol D
Sy
3250 North 26" Averue >
Hollyweed; FL 33020
ARTICLE 111
TURPQSE -—

Thae purpose for which this Limited Liability Company is crganized {s:

Any and =1] lawful business.
ARTICLETY

CERTYFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED QFFICE

Thenaow and Florida street address of the registered agent are:

Michelle Armsivong, PA
1580 Sawgrass Corporate Parkway, #13

Sunrise, Florida 33323
Having been named as registered agent and to acvept service of process for the above-stated

limited lability company at the place desipnated in this certificate, I hereby accept the
appoinbment a3 registered agent and agree 1 act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

arz familize with and accept the obligations of my position a5 regletered agert
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Michelle Armstrong, PA, Registered Agent

By%(.‘m

Michelle Armstrong

ARTICLEV .-
The name and address of managing members/ sranagers are:

Harvey Sheldon

Title: Managing Mamber
3250 North 23% Avenue
HoBywood, Florida 33020

ARTICEE VI

Signature of mernber or an authorized representative of a mernber:

In accordance with F.5. 608.408(3), the execufion of this documen: consttutes an afffirmation
under the penalties of perjury that the facts stated herein are true.

Harvey Shelden, Managing Member —~ -
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