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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

_ARTICLE I - Name:
The natue of the Limited Liability Company is;

ADRS FINANCIAL, LLC

(Must and with the words “Limited Linbitity Company, “L.L.C.." o1 “I.LC. ')

ARTICLE I - Address:
The mailing address and strcet address of the principal office of the Limited Liability Company is:

Principal Offlee Address: Mailing Addvens:

9746 5W 184th Street 8748 SW 184th Streat
Cutler Bay, FL 33157 ' Cutlar Eay, FL 33157 o
. = o
e, ——
oL 2
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's § nre:fg -ﬁf
{The Limited Lmbﬂlty Compmy cannot serve as its own Registored Agent You must detiphists an individual dfazcther ——
business aritity with m active Florlda registration.) Ly 2 4._!_. r--.
ma |
The namec and the Florida street address of the registered agent are: WR = [
. [l &1 s,
FRANGISCO ROSA o B 00D
Name ::':;’:1 <y
= b

9746 SW 184TH STREET
Flotida street address (P.O. Box NOQT acuoptable) -
CUTLER BAY, FL 33157
City, State, and Zip

Having heen named as registered agent and to accept service of process for the above stated Himited
liabillty company at the place designated in this certificate, I hereby accapt the appoinmment as
regisiered agent and agree (o ack in this capacity, I fiwther agree to comply with the provisions of all
statutes relating o the proper and complere performance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Rogistered Agent®s Signaturs (REQUIRED)

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

gitlc; ' Name and Addreas: 2o = »
“MGR" = Manager ) s ‘q
"MIGRM" = Managing Member r—_‘;’:‘i’zf = "i:‘ : ,
FRANCISCO ROSA EFo o< == §

MGR 9746 SW 184TH STREET in le__ r— ;
CUTLER BAY, FL 33157 mr:!.i"( m %

e = — :

? 733 6 :

o --_‘-;{ e "

o G ﬁ

S 68 :

(Use attachment If neccasary)

ARTICLE V: Effective date, if other than the date of filing; _11/03/2010 .. (OPTIONAL)
. (If an effective date is listed, the date must be specific and cannot be more than five business days prior
to o1 90 days after the date of filing.)

REQUIRED STGNATURE:

Da *

Signature of a member or an suthorizad yepresentative of s merober.

([n accordance with section S08.508(3), Floride Statutes, the oxeqution of this document
constitutes pn affirmetion under the penaltiey of perjury that the facts stated herein ato trus.

I ern awyre that any falsa information aubmited in a document 1 the Department of State
constitutes a third degree felony zc provided for in 5.817.155, F.8.)

FRANCISCO ROSA
Typed or primed name of signee
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