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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ASSOCIATED FINANCIAL STRATEGIES LLC
(Must ond with the words “Limied Lisnilizy Coarpany, “LL.C. o7 “LLC™)

ARTICLE II - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:
Principal Office Address:

ngl'gl g Address:

1170A_EAST HALLENDALE BEACH BLVD

1170A EAST HALLENOALE BEACH BLVD
HALLENDALE, FL 33008

HALLENDALE, FL 33003

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signatu e |

L .

1170A EAST HALLENDALE BEAGH BLVR
Plorida sirect aderess {£.0. Box NOQT acceplable)
HALLENDAL E F[, , 33009
Cley, Btats, and Zip

SR o ¢
{The Limited Liability Company cammot strvy ag its own Regiswosd Agent. Yoo must designate an individuel or umd‘\g'—‘u sﬁfa, o
businsas entity with an activo Florida veglstration } ™ % ‘
Lk, i "'T'l
. . 2 —_
The name and the Florida street address of the registered agent are: A =
-t -
BARRY BESCHEL oy ome o
W O
Name u = !
far
ca

Yk

[t
4

Having been named as registered agent and to accept service of process for the above stated Himired
liabiltty company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agrae to act in this capacity. Ifinther agree to comply with the provisions of all
statutes velating o the proper and complele performance of my aubies, and I am fmiliar with and
accep! the obligations of my position as registered agent as provided for peChoprer 608, F.5.,

s

Registered Agont'sSignature (REQUIRED) (

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tite: Name and Address:
"MGR" = Manager
'"MGORM" = Managing Member
MGRM BARRY BESCHEL
11704 EAST HALLENDALE BEACH BLVD
MALLENDALE, FL 33008
MGRM CHRISTORHER BURKE
11704 EAST HALLENOALE BEACH BLVD
WA LENDALE, FL 33008
MGRM FRANK SARACO
1170A EAST HALLENDALE BEACH BLVD
HALLENDALE, FL 33000
{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date mast be specific end cannot be more than five business days prior
to or %0 days after the date of filing.)

REQUIRED SIGNATURE: 7

TR 2
Sigostiire of a mpfaber or an authorlzed cedreaentative of 4 member. [ ‘:“ <
(In accordanco with section §08.408(3), Flaridz Stasutes, the execution T, T g
of this document constitutes an affirmation undey the penalties of perjury Ly 1 -
that the faots stated herein are fue.) _ ,r;*-_“' ~ lrrl
BARRY BESCHEL R )
Typed or printed nams of signee .ﬁ} o -
%-ﬂ: @
e Lo BE o

$125.00 Filing Fee for Articles of Organization agd Designation =
- of Registored Ageat
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Statns (Optional)-
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