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Articles of Organization

For o
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Florida Limited Liability Company 2 < r::;»
EIPSIN A
A T
ARTICLE I - Name: O BAE.
The name of the Limited Liability Company is eFlow LLC. oD
N
P (S8 (T
e
ARTICLE 11 - Address: Tl
The mailing address and street address of the principal office of the Limited Liability Company is: "/’.;-,-

3003 Barnhard Drive, #117
Tampa, Florida 33613

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Joel J. Ohman, CFP®
3003 Bamhard Drive, #117
Tampa, Florida 33613

Having been named as registered agent and to accept service of process for the above stated limited liability
company ai the place designated in this certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree to com ith the provisions of all statutes relating to the proper and complete
performance of my duties, and | am fapmiliar with and accept the obligations af my position as registered agent.

JWhrfn}n, CFP®, Registered Agent



ARTICLE IV Management:
The Limited Liability Company is to be managed by the members and the name(s) and address(es) of the managing
member(s) is/are:

Joel J. Ohman, CFP®
3003 Barnhard Drive #117
‘Tampa, Florida 33613

David Filer
540 Carillon Parkway #1033
St. Petersburg, Florida 33716

Carrie Combs
602 Larrie Ellen Way
Brandon, Florida 33511

Holly Herchenroder
2346 Hillary Crest Street Apt. 108
Wesley Chapel, Florida 33543

Vishal Patel
3003 Barnhard Way, #117
Tampa, Florida 33163

Matt Kellogg
2324 Chaucer St.
Clearwater, Florida 33765

Anita KeHogg
1188 Mission Circle
Clearwater, Florida 33759

Michael Sheldon
220 Glenside Ave.
Downingtown, Pennsylvania 19335

Jeff Sheldon

213 Creeks Bend Dr.
Downingtown, Pennsylvania 19335

W

Meghan RecM, Organizer




