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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: '
The name of the Linited Liabillty Company is:

Sierca Advisors Floridu LLC
(Must end with the werds “Limited Liability Company, “L.L.C.." o “LLC.™)

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

Principal Office Address: Iin drosy:

640 North LaSaile Street Same

Suita 410 ——
Chicugo, Dlinois 60610

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liuhility Company cannot serve as its own Rogistered Agend, You must designee an individual oc anather
buginess entily with un active Floride regiatration.)

The name and the Floride street address of the registered agent are:

C T Carporatlan System

Nume

1200 South Ping laland Road
Florida street address (P.O. Box NOT acceptable)

Plantulion  F|, 33324
City, State, and Zip

Having boun named as regisiered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 10 act in this capecity, Ifurther agree to comply with the provisions of all
siatutes relating to the proper and compleie performance of my dutles, and 1 am familiar with and
accept the obligations of my position as registered ugert as provided for in Chapter 608, £.S..
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ARTICLE [V- Manager(s) or Managing Member(s): TALLAHAS
The name and uddress of each Manager or Managing Member is 25 follows! SSEE. FLORIDA
Title: . Name and Address:

"MGR" = Marager
"MGRM" = Managing Member

MGRM Mare Offit

640 Nortb LaSalle Stroat, Suite 410
Chicago, Ninois 60410

{Use atiachment if necessary)

ARTICLE V; Effective dute, if other than the date of filing: .- (OPTIONAL)
(1f ap effective date is listed, the date must be specific and capnat be more than five business days prior

toor 99 d_ays after the date of filing.)

REQUIRED SIGNATURE:

i
ot S

Signarafe gL y'member of an apthorized represeniative of i mantber,
P

{Tn accordngy with section §US.408(3), Moridy Statutes, the execution
of this document constitutes an affirmition under the penaltios of perjury
that tha faots stated hecein nre tus.)

David §. Pritaker
Typed or printed name of signee

filing Foes:

$125.00 Wiling Fee for Articles of Orgunization und Designntion
uf Registered Agent

$ 30,00 Certificd Copy (Optional)

$  5.00 Cortificnie of Statuy (Optionat)

Fage 2 of 2

PLUST - 2T T T Rysian Gl




