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ARTICLES OF ORGANIZATION HO8000117128
POR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]I - Name
The name of the Limited Liability Company is: Right Step Financial Group, LLC

ARTICLE 11 - Address
The mailing address and street address ofthe principal office of the Limited Liability Companyis:

Principal Office Address: Malling Address:
-2319 Rodman Street — 2319 Rodman Street
—Hollywood, FI, 33020

—Hellywood., FL, 33020
. . . . . 9
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature 8 =,
The name and Florida street address of the registerad agent are: = %,( )
Joy Mack o EE
= & e
Name C-',:.é =
= 2L
2319 Rodman Street T TE
(P.O. Box or Mail Drop Box NOT Acosptable) o) ;,;:
£
— 9 ™

5

Hollywood, FL 33020
(Cliy / Stmie / Zip)

Having been named as regisiered agent and 1o accept service of process for the above stated limited labiilty company

ar the place designated in this certificate, | heraby accept the appointment as registered ogent and agree to act in this
capacify. I further agree 1o comply with the provisionspf all statwes relating fo the proper and compleis performance

of my duties, and [ am familiar with and accept the
Chapter 608, ES,
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ARTICLE IV - Manager(s) or Managing Member(s): H0B00D117126
The namne and address of each Manager or Managing Member iz as follows:
Title: Name ddregy:

"MGR" =Manager

"MGRM" = Managing Member

MGR

Joy Mack - 2319 Rodman Ho ood, FL. 33020

(Use attachment if necessary)
REQUIRED SIGNATURE:

Signature of a membe: thorized representadve of a memher.
1

( In accordance with section 608.408(3), Flarida Statates, the execution of this
document congtitutes an affirmation under the penalties of perjury that the facts

stated herein are true. )

Joy Mack

Typed or printed name of signee
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