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CORPORATION SERVICE COMPANKY'

ACCOUNT NO. : 072100000032
2
REFERENCE : 805431 7355596 s
g (B
AUTHORIZATION Lo
COST LIMIT : $ 130 ;
ORDER DATE : November 25, 2008
ORDER TIME : 3:26 PM L
ORDER NO. : 805431-005
CUSTOMER NO: 7355596

DOMESTIC FILING

NAME : BUCKINGHAM FINANCIAL GROUP,
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF QRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Harry B. Davis - EXT. 2926

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTYICLE 1 - Name:

<
The name of the Limited Liahility Company is: - "'"f},
S~ R o)
O
Buckingham Financial Grouvp, LLC IS A
(Must ond with the words * Limited Liability Company, “L.L.C.." or “LLC.") o % )
i ~
vt
ARTICLE 1l - Address: RS TN ‘p
‘The mailing address and street address of the principal office of the Limited Liability C@_pq.ny i35
R
d '\ "
Principal O, ddress: Mailing Address: k2l

Buckingham Financial Group, I.LC Buckingham Financial Group, LLC

Maclee Quarters Bld. - 429 Lenox Ave  Maclee Quarters Bl - 420 Tenox Ave
Miami Reach FL. 33130 S Minmi Baach FT. 34130

ARTICLE III - Registered Agent, Registered Office, & Registered Apzent’s Signature:
(The Limired Liability Company cannot serve a8 its own Registered Agent. You must desighate an indlvidual or snother
busincss entity with an getive Florida registratiot.)

The name and the Florida str et address of the registered agent are:

Terik Hashmj
Neme
2401 Collins Ave, suite 508
. Fiorida street address (P.O. Box NOT acceptabhe)
Miami Beach FL 33140

City, State, and Zip

Having been named as registered agent and o accept service of process fov the above stoted limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree lo act in th's capacity. [ further agree to comply with the provisions of all
statutes reloting to the proper and camplets performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

BY: (o Vo l.

Registered Agent’s Signatute (REQUIRED)

{CONTINUED)
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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:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Mike Meier
‘ 6525 76th Styeet
Cabin Iohn MD 20818 .
MGRM Terik Hashmt

2401 Collins Ay, suife £
Miami Beach, F1. 33140

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is Yisted, the date must e specific and cannot be more than five business days prior
tn or 50 days after the date of filing.)

REQUIRED SICNATURKE:

AL

Signature of a memb :r or an uothorized representative of 2 member.

{In acgordance with scetion G08.408(3), Florida Statutes, the exccution
of this document congiitutes gn affirmation under the penalties of perjury
that the fiets stated lierein are true.)

Terik Hashmi
Typed or printed name of sjgnee

Filing Fees:

$125.00 Filing Fee for Articles of Orga sizstion and Desigaation
of Registered Agent
% 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional
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