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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compeny is:

Complete Solutions Partnerships Financial Group LLC
" (Murt and with the words “Limftad Llﬂblllty Company, *L.L.C." or "LLC ")

ARTICLE 1) - Address:

o]
The mailing address and street address of the principal office of the Limited Liabitity Company is: S ‘";
=i (o)
: =
Principal Office Address: Mailing Address: EE
L i ™
4000 N State Road 7. Suite 107 . ‘ S . B3
: JOOOE § w2
Lauderdale Lakes, Flonda 3318 S = Sunrice Blvd #1567 To =
Fort Lauderdate, F, 33304 2 @
2 2
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: ?,‘“

(Tw Limited Liability Company cannol sarva s its own Registered Agent. You muat designate an individual or another
usinegn entity with an active Floridn registrotion.)

The name and the Florida street address of the regisiered agent are:

Rocco Kryns
Name

4800 N. State Road 7, Suite 107

. Plorida streat address (PO, Box NOT acceniahla)

Lauderdale Lakes FL SA318
Ty, State, and Zig

Having been named as vegistered agent and 1o accept service of process Jor the above siated limited
liability company af the place designated in this certificate, 1 hereby acoept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§.

‘\\\,/\“

Registersd Agent’s »ignatu—s (REQUIRED)

(CONTINUED)
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:'\RTIC'LJ'_‘. IV~ Manager(s) o Mannging Member(s):
fhe name und address of cach Manager or Managing Member is as foltows:

Tide:

IIMGR“ i Mﬂnﬂg@f

"MIGRM" = Managing Member
FMGA Rocco Kryns _

- 3000 £ Sunrise Blvid #1S F

- For lauvdardale, FL 33304 ——

Nameand Addregs:

s r—

(Use attachment if necassary)

ARTICLY V: Effective date, if’ other than the dats of filing . (OPTIONAL)

(if an effective dale is listed, the date must be specific and cannot be more than five business days prior
to or 90 days alier the dute of fing.)

| REQUIRED SSGNATURE: ‘

o

Signature of 4 membeor or an authovlzed mpmsentu-t.fvé of 1 member,

{In aceordonce with seetion 608.408(3), Plorida Sintutes, the execulion

of this dociument constituios an affiriation under the penaltivs of perjury
that; the Fucts atatod heceiu are true.)

ROCCO Y RYNS

Typed or prinied nume of signec

Filiny ¥ees:

$123.00 Filing Fee fur Artlelss of Organlzalion and Deslynation
of Registercd Agent 3

§ 30.00 Cortified Capy (Opticnal)

$  5.00 Certificaie of Stulus (Optional)
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