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COVER LETTER

TO:  Regtatration Section
Division of Corparations

sumw Treasure Coast Wealth Advisors, L.L.C.
{(Name of Limited Liability Company)

The eeclosed Articles of Qrganization and fee(s) are submitied for filing.
lemnnaﬁmmmcemo&uingﬂﬁsmwﬂntblhwhgz

Robeit M. Fulierton

(Nmme of Persos)

{Fir/Compmy)

3001 N.W. Windemere Drive
(Addrexs)

Jensen Beach, Flotida 34957
{CityfSeata snd Zin Codz)

‘Vaor further information concerning this matier, please eall:

Robert M. Futlerton ' o 112 6920799
{Name of Person) {Area Code & Dxythno Tckepizone Numbery

Baclosed is a check for the following amount:
00 Filing Fee & ] $160.00 Fiting Fee,

[7%5125.00 Fiting Fee [ 3513000 Fiting Fee & 18155, ey bl Y
Certificate: of Status Luﬁﬁ? C:?DZ!_ R artified Cony



Effective Date 03 / di / 05

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nare of the Limited Liability Company is:

Treasura Coast Wealth Advisors, L.L.C.

(Mausi and with the words “Linited Lisbility Compaay, *L.L.C.," ar “LLL.™)

ARTICLE 11 - Address:
The mailing address and stroct address of the principal office of the Limited Liability Company is:

Erincinel Offfcc Address: Malling Addresy;

3001 N.W. Windeners Drive
Junsen Baach, Florida 34057

3001 N.W. Windemare Drive
Jonaen Beach, Florida 34057

ARTICLE HI - Registered Ageot, Registered Office, & Registered Agent’s Signture:

mmmmmmammwwvmmmmwwm
businces cntity with an active Florida registrwtion.)

The name and the Florida street address of the registered agent are:
~ Robert M. Fulierton

Name
3001 N.W. Windemeare Drive
Floridy street address (P-O. Box NQT acceptable)
Jensan Beach, Floridg, 34957
CiYy, Siate, and Zip

Having been named as registered agent and to acceps service of process for the abave stated limited
liability company ai the place designated in this certificate, I heredy accept the appoimtrmert as
registered aqgent and agree ta act in this capacity. I further agree to comply with the provisions of all
statwies relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered qgent as provided for in Chapter 608, F.S..

Registered Agant'd Signdturs (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Iidge: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
NGRM Duke Muchini
4732 8.E. Mizner Place
Stuart, Florida 34007
MGRM Robert M. Fullerton
3001 N.W. Windamera Drivo
Jdansen Boadh, Florida 34057
MGRM " {anny L 8ands

8601 8. indian River Drive
Fort Piwroe, Florkda 34082

(Use attachment if necessary)
ARTICLE V: Effoctive date, if other than the date of filing: May 1, 2008 . (OPTIONAL)

(If an cffective date is tiated, the date mast be specific and caznot be more than five business days prior
0 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

of a member,

(In necordance with section 608.408(1), Florids Statutes, the execution
of this document constitutes an affirmation under the penaitios of perjury

that the faots stated herein wo tros.)
Robert M. Fullerton
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