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ARTICLES OF ORGANIZATION

OF
AJS WEALTH MANAGEMENT CONSULTING, LLC.

ARTICLE I

Name

The name of this limited liability company is AJS WEALTH MANAGEMENT
CONSULTING, LLC (hereinafter “the Company”).

ARTICLE ]

g1t

Address 2 %
mik L] —
The initial mailing address and principal office is ‘E_‘,%Zj_ - “Ti
: =T g
12864 BISCA YNE BOULEVARD Sz v
#198 = ok
NORTH MIAMI, FLORIDA 33181 e R o
: AR B
| ARTICLED 259
; Duration
f .
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The Company'’s existence shall commence fxpon,the t‘:-ling“of thass Articles of
Organization with the Florida Department of State and said existence shail be perpetual
[ TR RS ) ; . S
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ARTICLE IV

. Initial Keglstcred Office and Agent '

The name and tailing address of the initial registered office and the initial registered
agent of the Company is:

AARON J. SMITH
12864 BISCAYNE BOULEVARD
#198

NORTH MIAMI, FLORIDA 33181
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ARTICLE Y

Purpose
may be created under § 608.404 Florida Statutes, as amended and supplemented

ARTICLE VT

Management

initial manager §s:

AARON I. SMITH, MANAGER
12864 BISCAYNE BOULEVARD
#]198

NORTH MIAMJ, FLORIDA 331§1
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ARTICLE Vil =5
ey

Additiona! Members

0y

;‘*1”:‘

The members shall have the nght o admit addmona] memhcrs upon the unammou‘;'

consent of all members to the admxsslon of the addmonal members and to the (&rms of f" okl
admission,
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'[‘e‘rmimitidii"of Membership

If & member of the Company dies, retires, resigns, is expelled, is dissolved, experiences
bankruptcy, or upon the occurrence of any other cvent which terminates the continucd

membership of 2 member in the Company, the reinaining members may, by unanimous written
agreement, continue the business of the Company
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The Company is to be managed by a manager or managcra The name and address of the

The Company shall be authorized 10 engage in and transact any and all lawlul business
within and without the State of Florida or United States for which Limited Liability Companies
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ARTICLE IX
Regulations

The members shall have the power to adopt, amend, or repeal regulations of the Company

‘containing provisions for the regulation and management of the affairs of the Company (the
" “Operating Agreement™).

In accordance with Section 608.408(3), Florida Statutes, the execution of this docurent
constitutes an affirmation under the penalties of pesjury that the facts stated herein are true,

IN WITNESS WHEREQF, I have made and subscribed these Articles of Organication -
this 2= day of _"7temre . 2007,

o =2
| o % 7a =

] \""'C"

; AARON J. SMITH, as AAthorized Reprcsentau vew

{ ;},p- ~o

; . e cgi% ch

{ STATE OF FLORIDA D N T =
i COUNTY OF MIAMI-DADE ~ ) - .o n " ‘;,:—’ﬁ;:-1 "

YHEREBY CERTIFY'thai'Gn this déy, before me, personally appeared AARON J.
- SMITH, who is well known to me to.be the person described in and who execnted these Articles

of Organization as Organszer and acknowlcdged before me that he execuled the same freely and
voluntarily for the putposes T.hercm expressed:

SWORN TO AND SUBSCRIBED before me at the County and Staie last

! aforcmcntloned this Mday of )5 & . 2007.
; ’ ' | )
i AWy /(7 /M/ /LQJ__,
r N Ewmf;” ", f
) QP %, NOTARY PUBLIC
My commission cxpug ..-; wauﬂ . %  STATEOF FLORIDA Al LARGE
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CERTIFICATE OF DESIGNATION OF
TE

appointment as registered agent and agree to act in this capacity. I further agree to comp]y with
Chapter GO&, F.S.

AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statutes § 608.415, the undersigned submits the
following statement in designating the registered office/registered agent for AIS WEALTH
MANAGEMENT CONSULTING, LLC, in the State of Florida
i

The name and addyess of the limited liability company is
'AJS WEALTH MANAGEMENT CONSULTING, LLC
12864 BISCAYNE BOULEVARD
. #198

NORTH MIAM!, FLORIDA 33181
2.

e o T

o ";- e
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The name and address of the registered agent and office is: i?;—i;j A EL"“ﬁ

e %

AARON J. SMITH ez

12864 BISCAYNE BOULEVARD v
#198

NORTH MIAMI, FLORIDA 33181}

=
. 2
e o
Having been named as registered agent and to accept service of process for the above-
‘stated limited lability company at the placeé designated in this certificate, I hereby accept the

the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obhgat:ons of my position us repistered agent as provided for in

~ DATED: _o_@;’zz/ 2

‘ Lono, T o™ |

AARON J. SMITH, ESQUIRE
Registered Agent
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