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ARTICLES OF ORGANIZATION CF FLORICA
LIMITED LIABILITY COMPANY

The undersigned, peing Authorized 10 execute and file these Arddles, hereby certifies thet:

ARTICLE | — Name:
The name of the Limited Liabillty Company is:
THE CROSS BORDER PLANNING PARTNERS, LLC
ARTICLE it — Address:

The mailing address of the Limited Liability Company is:

4000 Hollywood Blvd., #350N
Hollywoad, FL 33021

Tha straet address of the principal office of the Limitad Liability Company ls:

4000 Hollywood Blvd., #350N
Hollywoed, F1. 33021

ARTICLE ! — Duration:
The period ot duration for the: Limited Liahility Company shall be:
Perpetual

ARTICLE IV — Management:
(Check tha appropriate box and complete the statemant)

The Limited Ligbility Company is to be managed by a manager or managers and the name(s) and

address{es) of such manager(s) who is/are to serve as manager(s) isfare.

Maltthew Altro

640 Sherbrooke St W., 12% Flpor
Montreal, Quebec

Cshada H3A 1E4

Dale A. Waltery

Keats, Connally and Associates, LLC
3336 N. 329 5L, Sulte 100

Phoenix, AZ 85018

The Limited Liability Company ig to be managed by the members and the name{s) and address{es)

at the managing mamber(s) lafare;
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ARTICLE V = Admission of Additional Members:

The right, it givan, of the membaers t¢ admit additional members and the terms and conditions of the
adrmiagions shall be,

reserved for the owner/manayge to detarmine,

ARTICLE VI-—— Members’ Rights to Continua Business

Tne rignt, ¥ gven, of the remaining members of the limited llabllity company t cantinue the business
an the death, ratirarment, resignation, expulsion, bankruptcy, or dissolution of 8 member er the occurrence of
any other event which tarminates the continued membarship of amember in thelimited llabllity company shall

be;

reserved for the remaining member(s) of this |LC to detarmine by unanimous censant,

IN WITNESS WHEREOQF, | have signed these Articles of Organization and acknowledged them o
be my act this 20" day of January, 201).

member executing the Articles of Organizatlon,

Signature of an ¥ ropres

(In accordance with Section 508.408(3), Florlda Statttes, the execution of this afidavit
constitutes an affirmation under the penaities of perjury that the faets stated herein are true.)

i
Typed or printed name of signee

Prepared 8y:

Julfray Foinbarg, Esquire

FBN# 275700

4000 Hollywowd Blvd., Suite 350-N
Hollywood, FL 33021

(954) 062-8883
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Form 4-1¥
Registered Agent/Registered Cffice

CERTIFICATE OF QESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

Y
PURSUANT TO THE PROVISIONS OF SEGTION 808,415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

1, The name of the Limited Llability Company ig:
THE CROSS BCRDER PLANNING PARTNERS, LLC
The name and tha Florida street address of the ragistered agent and registered office are:

. L]

Jeffray Fainberg
4000 Holiywood Boulevard, Sulte 350-N
Hollywooed, Fl. 33021

Having been named as registered agent and to eccept service of process for the abave stated limited
liability cornpany at the place dusignated in this certificats, | hareby accapt the appointmant as registered

ageni and agree to act it this capacity. | further agree to comply with the provisions of afi gtatutes relating
ymance of my dutics, and | am famillar with and accept the obifgations of

v the proper and complsie pe,

my posiion a ered a
.-", . )
(f 'Jggfb .ALU”Vg;:S
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