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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Aphelion Advisors LLC
(Must end with the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE 0 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailinpg Address;
4501 Gulf Shore Blvd. N., Apt. 1503 4501 Gulf Skore Blvd. N., Apt. 1503
Naples, Florida 34103 Naples, Florida 34103

ARTICLE ITX - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiled Linbility Comipany cannot scrve as its own Registered Agent. You must designate an individua! i or anotherD
brsinexs entity with an active Florida reglstration. ) < i CC‘;
[y =y
‘Tho name and the Florida street address of the registered agent arc: Ej: {-:’ ‘:‘,;
Andrew J. Czekai T ‘; ™
* Name r‘/k : - o
4501 Gulf Shore Blvd. N., Apt. 1503 P o
Florida street address (P.O. Box NQT zcceptable) S o
Cea .
Naples L, 34103 AN

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desipnated in-# Fifcate, I Kereby accept the appointmeni as

istered Agent’s igpaturc(kEQ@)
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and eddress of each Manager or Managing Merber is as follows:

Jitle; Name and Address:
"MGR" = Mangeger
"MGRM" = Managing Member
Manager Andrew J. Czekaj
ulf Shore Blvd., N. Apt. 150
Naples, FI. 34103
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
io or 90 days after the date of filing.)

REQUIRED SIGNATURE:

WL~ N | S——
reo so autborized représentative of a member.
(In accordance with scctién 608.408(3), Florida Statutes, the execution
of this document tutes an affirmation ymder the penalties of perjury

that the facts statod herein are true.) .

Andrew J. Czekaj, Manager
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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