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ARTICLES OF QRGANIZATION =
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ARTICLE 1; = £9
< =
Fhe namc of this Florida Limited Liability Company i5: ! L
. o i
Cassolis Financial Servicey, LLC
- -
ARTICLES TE ADDRESS: "__."_-.
oy
The Company’s street and mailing address in. -
(%=

191} NW 150" Ave, Suite 204, Pembroke Pinca, FL 33028

ABRTICLE i) RECTSTERED AGENT:
The neme end street address of Bra company’s reglstered wgmat e

Cawwelly & Asvoiaies, CPA, P A
(911 KWW 150° fvs, Snite 204
Pombroke Pines, FL 33028

ARTICLE IV: TRANSFERARILITY OF MEVMEERSHIP INTERESTS

No member ghall have the right to awsign their membership mierest in the Company without the written
agreement of all the memberdiip utterest, unless otherwise pravided in the Company’s Operation
Agrocniet, I e sslguranl B not eppeoved by all of the momibership interest, the assignes shall heve ng
pghis (0 becaine 2 member, to participate in the management of the Company, or to cxcrcise any other

rights or powers of 2 member, The assignes siall merely he antitle to roccived the share ol reofits and other
diztribudone and sllocation of income, gaim, loss deduction, crodit or simiiar item, {0 which. the assignor was
ontitlad, lo tha extent agsigned.

ARTICLE ¥i MANAGEMENT;
This will be 2 mansgormanaged compeny. The name and addross of coch wangge is:
Annetts Cassells
1911 MW 150" Ave, Suitc 204
Pemnbroke Pines, FL 35028
STE:

The company's cxistonoe shall bogin cffective na of October 4, 2007,

gh; Oxg}dusigncd authorize representation of 2 member sxscuted Siese Articles of Organiztion on Ocraber

assells & Appaciates, CPA, PA.
Anmotte Cosaalls, Preaident

Cossells & Associates, CPA, BA,
1911 NW 130" Avenue, Sudse 203
Pombeoke Pines, L 13028
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STATEMENT OF REGISTERED AGENT

D BILI

Cagsells Financial Services, LLC

REGISTERED AGENT/OFFICE

Casselly & Associates, CPA PA,
1911 NW 150 Ave, Suite 203
Pembroke Pines, FL 33028

I agree to act as registered agent to accept service of process for the company named
above at the placed dovignutod in this staternent. T agree to comply with the provision of
ail stabotes relating fo the proper and complete performance of the registered agent duties.
T am farailiar with and zcoapt the obligation of the registored agent position.

D

Amnette Cagsells, Presidant
Cassells & Associates, CPA, PA.

Date: Qctober 4, 2007

Caneells & Azmontated, CPAL P4,
1911 NW 130™ Avenuc, Sufts 261
Pembrgis Pises, FI, 33028
F54-T52 1811
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