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SUBJECT: KINETIC CREATIVE, L.L.C. e
Ref. Number: W10000000164 % 20
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We have received your document for KINETIC CREATIVE, L.L.C. and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist |1 Letter Number: 410A00000107

Tvivricinn of Coarmoratione - PO ROY 22997 ‘' Tallabhacecee Flarida 29214



ARTICLES OF ORGANIZATION
FOR

DEFERO ADVISORY SERVICES, L.L.C.

The undersigned subscribes to these Articles of Organization for the purpose of forming a
Limited Liability Company, which shall become effective upon filing of these Articles with the

Secretary of State.

ARTICLE 1
The name of the Limited Liability Company is “Defero Advisory Services, L.L.C.”
ARTICLE II
The mailing address and strcet address of the principal office of the Limited Liability
Company is:
Defero Advisory Services, L.L.C.
5761 Countryside Drive
Tallahassee, Florida 32317
ARTICLE 111
The name and the Florida street address of the registered agent arc:
William C. Phillips, Jr.

5761 Countryside Drive
Tallahassee, Florida 32317

ARTICLE 1V

The name and address of the Managing Member are as follows:

William C. Phillips, Jr.
5761 Countryside Drive
Tallahassee, Florida 32317




The name and address of the Members and their ownership interests are as follows:

William C. Phillips, Jr. 100% Ownership
5761 Countryside Drive
Tallahassee, Florida 32317

ARTICLEV
The purpose for which this Limited Liability Company is formed is to conduct any lawful
business permitted under the laws of the United States or of the State of Florida.
IN WITNESS WHEREOF, in accordance with Section 608.408(3), Florida States, the
execution of this document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.

WILLIAM ts\ PHILLIPS, JR.

VERIFICATION

STATE OF FLORIDA )

COUNTY OF LEON )
h

-

The foregoing instrument was acknowledged before me this / J day of January, 2010, by

William C. Phillips, Jr., who is personally known to me OR who provided a valid driver's license

as identification (strike through one).



wh
WITNESS my hand and seal in the County and State named above on this A3 day of

January, 2010,

Sty Lpshancc

NOTARY PUBLIC

NOTARY PUBLIC
STATE OF FLORIDA
DEBI L. MCDANIEL
Notary Public: DD 715063 EXR 10/10/2011

Printed Name

My Commission Expires:

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

WILMAM C. }{HILLIPS, IR,

Date; _Jawazy V®, Zowo




