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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE] NAME

The name of the Limlted Lisbility Company is: IDEAS FINANCIAL GROU P, Lec.

ARTICLE II ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
18,
6303 BLUE LAGOON DR # 400
MIAMI, F1, 33126

REGIST 18 SIGNATUR]

The unme and the Florida street address of the agent are;
SANTIAGO MENDEZ
o (NAME)
15863 SW 71 STREET

T FLORIDA STREET ADDRRESS (P.0.BOX NOT ACCEPTABLE)
MIAMI, FIL 33193
(CITY/STATE/ZIP)
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' 00124753 secremanryor
H090  TALUAKASSEE, FLORTBA

HAVING BEEN NAMED AS REGISTERED AGENT AND 1O ACCEPT SERVICE OF
PROCESS POR THE AROVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CRRTIRICATE, ] HEREBY ACCEPL THE APPOINTMENT AS
]{,EGISTBRHD AQENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREBE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RBLATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIBS, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGHNT AS
PROVIDED FOR THR CHAPTER 608, .S

Registeved Aent’s |
ARTICIE LY MANAGEMENT

Management of this limited llability company is teversad to its nembers, whose names and
addresnes are s followe:

DANY HURTADD
1915 NW 94TH AVE # 205
CORAL SPRINGS, FL 33071
MANAGER

BANTIAGQ MENDEZ
15863 §W 71 STREET
MIAMI, FL 33193
MANAGIER

NANCY GARCES
9802 COOPER CITY
MIAMI, FL 33328
MANACER

Bxeculed by the undersigned rembers of the lrnited linbility company this: 15™ day of May
2009,
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"TALLAHASSEE, FLORIDA

By By
Aulborized Represenintive,

?
=Y AP A
Santingo Mende®
Authorized Reprosentative.

Authorized Represontative
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