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‘ ’ COVER LETTER
T Hueaistration Section
lyivision of Corpuritions i
-~ w"";‘r
, . (= s
sunaecy: Financia: Steps LLC =Y
- - T R 2 =L,
Nume ot Limited Liability Company D Qe
-, c"*-a'»\("-
o
The ensivsed Articles of Urganizativn and fee(s) are submitted for filing. -% "’%LL‘
= T
Please retarn all correspondence cunverning this mutter to the following: o FAN
>

Anel Baltazar

Name of Person

EFrECiivie UAE_U L @ [20]
Fnancial Steps LLC l
’ FimvCompany

3643 Peppervine Place

Address

Wesley Chapel FL, 33544

Clity/State and Zip Code

Connectionsilc@gmail.com
- - udiress: (1o be used for future annual report notification)

For turther information concerning this maer, please call:

Ariel Baiiazar at( 813 y929-7979

Name o erson Area Code & Daytime Telephone Number

Encloused 15 a check for the folivwing amount:

O5123.00 Filing Fee Eréu.ou Filing Fee & ©@%135.00 Filing Fee & 0 $160.00 Filing Fee,
Certitlemte vl Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Kegisiation Section Regismation Section

Divisiun ot Corporations Division of Corporations
P, o 6327 Clifton Building
Vallabussee, FL32314 2661 Executive Center Circle

Tallahassee, FL 32301




EFFECTIVE DATE Lf'l b ,[2, /¢

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

wi?
ARTICLE 1 - Name: - ':},‘5‘
L S . (=S
he name of the L.nitea Liubility Company is: = .
» ef
. R
Financial Steps LLC T
{Mustend wath the words “Limited Liability Company, "L.L.C.,” or "LLC.") % %:ﬁi
-
ARTICLE I1- Address: 7 7::
1he nailing address and sirect address of the principal office of the Limited Liability Company et
Pripeipal Office-Address: Mailing Address:
30643 Peppervine Place 3643 Peppervine Place
wes.ey Chapel, FL 33544 Wesley Chapel, FL 33544

ARTTCLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
Cite Lanted Liability Company cunnol serve as its own Regisiered Agent. You must designate an individual or ancther
Dusiness entity with an aein e Florida registration.)

The name and the Florida sireet address of the registered agent are:

Ariel Balltazar

Name

3643 Peppervine Place
Florida sireet address (P.O. Box NOT acceptable)

Wes.ey Chapel FL 33544
City, State, and Zip

faving been nanzed us revisieced agen and to accept service of process for the above stated limited
fahility company ar the pluce designated in this certificate, | hereby accept the appointment as
regisiered agent and agree o uct in this capacity. | further agree to comply with the provisions of all
siautes relating i ihe aroper and complete performance of my duties, and | am familiar with and
coceplt the obiivaions v iy position us registered agent as provided for in Chapter 608, F.S..

Q. D

i< zimtered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTVICLE V- Muanager(s) or Managing Member(s):

The name and address of cuch Manager or Managing Member is as follows:

it Name and Address:
"VOR" = Manager
"WIGRM" = Manuying Micmber

MGRM Ariel Baltazar

3643 Peppervine Place

Waesiay Chapel, FL. 33544

(Use attachment 1 neeessury)

ARTICLE V: Effective Jate. i other than the date of filing: /405' ‘ 6. w(o.(OPTIONAL)

L
(I on elMieetive date s listed, the date must be specific and cannot be more than five business days prior

Lo ur YUY days after the dire of filing,)

REQUIRED SIGNATURE:

O 0 &

- - et
Nignature ol v member vr an authorized representative of a member.

Ui acvondunes with section 608.408(3), Florida Statutes, the execution
ul'tai< ducument constituies an affirmation under the penalties of perjury

thire the Gieis stated herein are true,)

Ariel Baitazar

Typed or printed name of signee

Filing Fees:

3125.00 Filing ice Tur Arsicles of Organization and Designation
of Regiviered Ayed

S 300 Certifivd Copy (Oprivaal)

Y 500 Certiftcate of Stitus (Uptional)
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