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Effective Date 7 4 /Qg, Cq Ho 10001070

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

EB/CB 3F9vd

ARTICLE I - Nane:
The name of the Limited Liability Company is:

Pinnacle Financial Consulting, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC,")

ARTICLE X{ - Address:
The mailing address and street address of the priacipal office of the Limited Liability Company is;

Mailing Address;

Principal Office Address:

21075 NE 34th Avenue, Suite 403 Seme
Aventura, FL. 33180

ARTICLE II - Registered Agent, Registered Office, & Registered Ageat’s Siguature:
(The Limived Liahiliy Campany egannt seve as its own Ragioeoed Agent You must designate an individual or another @ =
buaine:s entity with oo active Florida regisiration ) hd (.';.‘t @
= r=twl
The name and the Florida street address of the registered agent are: ;g :cgr-".,‘?,
o Dty
Alan K. Marcus, Esq. w %=
Name »> SMm
T 380
2600 Douglas Road, Suite 1111 ® 2o
Florida steeet address (P.O. Box NOT neceptable) S :—é:' -
o

Coral Gables, 33134 5.
City, Site, and Zip

Having beeni named as registered agent and to accept service of process for the above stated limited
Hability company at the place designared in this certificate, I hereby accept the appoinhment as

vegistered agemt and agree to acr in this capacity. I further agree fo comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S..

NS AV YON _

Registered Ageni's Signawre (REQUIRED)
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(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as followst

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM - Adrlanna Mallcs 21074 MNE 34 Avonus, Suita 403, Aventure, FL 33180

(Use attachment if necessary)

ARTICLE V; Effective dare, if other than the date of filing: H / A !ZOO"? . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
=
° e
w =
Signatund of & meraber or An authotized represeniative of 1 member, == 20
B 2=
{In accordance with suction 608 408(3), Florida Statutes, the execution = =
of this document constituies an affirmation under the penattios of perjury Sg mEh
that the facts stated heroin arc troe.} 8..‘;{_““
. 0
Adrienne Mallcs E OISO
Typed or printed name of signee @ ?T"
-4 ):,.
=
N Q Sm
Filing Fees: ~N r%’.n:
£125.00 Filing Fee for Articles of Organization nod Delguation
of Registered Agont
$ 30.00 Certified Copy (Oplional)
$ 500 Corttilcate of Status (Optional)
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