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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Five Amigos Financial Partners, LLC
(Must end with the words “Limited Liskilfty Company, - Limited Compaary” or their abbreviation “LLC,” or “L.C..™)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Pring] ¢ Address: Mailing Addyress:
421Q L B MeLeod Road 4210 L B McLeod Road
Suite 101 Suite 101
Odando, FL 32811 Orlando, FL 32811 n
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatute: o .
(The Limited Liability Company cannot sarve as its own Registered Agmt. You must designate an individual or an@iﬂ N
business antlty with an active Florida registmtion.) p ;, g
The name and the Florida street address of the registered agent are: DE
‘ el
GrayRobinson, P.A. 2
Name =TT TR
- oy By
. . = e
301 East Pine Street, Suite 1400 2E o
Florida strest address (P.O. Box NQT acceptable) i~
Qrlando, L, 32801

City, State, and Zip

Having been named as registered agent and to accepl service of process for the above siated limited
liability company at the place designated in this certificate, I hareby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
acecept the obligations gf my positian as regisiered agent as provided for in Chapter 608, F.S..

istered Agez;!’t Signature (REQUIRED}
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.Tha pams a:::ddma nh:)uhnumngn- orwm is a3 foliows:
Name 534 Adgress;

"MGH.;;" = Managing Member +

' Emast

MERM 1250 N. Pork Avenus

" Wanler Park, F. 32789
(Use attachment i€ nacesmry)

ARTICLE V: Effective datn, if ofhar fhan the dat= of filing: NIA _+(OPTIONAL;
mma&mum&edeMMmJMMMumuMhmmm

to o 50 days gfter the dxte of flng.)

dooordanou it msmusa da Statutes, the weeention
hs Gt oty i Mmmmnm«mw

mmmmummw..)

Emest Wl%
=3 e of aignes
Jiing Feey;

$126.00 Fitiug Fot for Artictes of Organtsation Aad Dexlgestion
s Mgm-&w-mpﬂwu
3 500 Ceriificxts of Statwy (Dptianal)
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