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

The name of the Limited Liability Company is:

Winston Financial Group, LLC
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.,")
ARTICLE M - Address:

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

Mailing Address: . oy
2B00 Glades Circle . 2800 Glades Circle
#157 #157 - -
Weston, FL._ 33327 Waeston, FL. 33327 e =2,
23
. 2
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature/Z} Z’ri_
(The Limited Liability Company cannot scrve a$ its own Registered Agent. You ust designate an individual or another o 5 91;7:‘"_’
business entity with an active Florida registeation.) ~ gﬁf“;‘
o
The name and the Florida street address of the registered agent are: = -(g—{;o
o
Paul Salver, PA ‘:; ]
N [an)
anme o 5
2721 Executlve Park Dr., #3
Florida street address (P.O. Box NQT acceptable)
Weston Fr, 33331
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated Iimited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managimg Mcmber(s):
The name and address of each Manager or Managing Member is & follows:

Title: . Name and Addreys:
"MGR" = Managex
YMGRM" = Managing Member
MGRM Cartos Salaverria
2800 Glodes Clircle, 1167
Weston_ FL 33327
(Use attachment if necessary)

ARTICLE V; Effuctive date, if other than the date of filing:

' . (OPTIONAL)
(if sn effective date is listed, the date maunat be spacific and cannot be more than five basiness days prier
to or 90 days sfter the dste of fling.)

REQUIRED SIGNATURE:
/ i

Slgnatureofe { oy o anthorized tative of & Mamber.
gn t mmlur ¥ represen (] TR
(In accordence with section $38.408(3), Floride Statutes, the oxeoution

g ANYLIHI3S

g Wy 2293310
404807 40 HOISIAID

-1
-
of this document constitutes an nffirmation ueder the penattics of perjury m
that tve Facty sisted hugein are free,) S5

Corkss Solaverria b

Typed or printed name of signee < A”7

gl Em

Flling Feeg: o H

512590 Fliing Fee for Articles of Qrganization and Desigustion
of Registersa Agant

$ 30,00 Certifled Copy (Optional)
$ 500 Certificate of Status (Optional)
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