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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILIYY COMPANY
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The name of this Limited Liability Company is: Mo 2= 11
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Nordinann Wealth Management, LLC | = m
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ARTICLEH
Mailinig Address/Principal Office Address

The mailing address of this Limited Liability Company is 8656 Crested Eagle Place, Sanford;
Flarida 32771 and the sweet address of the principal office of this Limited Liability Company is
3312 E. Semoran Boulevard, Apopka, Florida 32703,

ARTICLE IIT
Management

This l.imited Liability Compariy is 16 hs managed by one or more managing-members and is,
therefore, a “member-managed” limited liability company-

ARFICLE 1V
Initial Managing Member
The name and address of the initial Managing Member of this Limited Liabiity Company are a3
follows:
Name Street Address
Lawrence W, Nordmann 8636 Crested Eagle Place

Sariford, FL 32771
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‘ ARTICLE V
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability Company
is:

Lawrénce W, Nordmann
8656 Crested Fagle Place
Sanford, FL 3277)

Having been named us registared agent fo aceep? service of process Jor the above referenced linnited Fubility compeny
al the place designated in this certificate, 1 hereby aceep: the appointment as regisievad ggent and agree fo et in this
cupacity. I further agree o comply with the provisions of all sfitites reloung 1o the praper and complite pecformarce
of nyy duties, and 1 am fumiliar with and accept the obligagdng|uf my position as registered agent as provided for in
Chapter 608, Florida Stanies.

VRE [ST‘ERED ACENT'S SIGNATURE

E
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In accordance with Seciion 608T¥D8(3). Florida Staties, the exseution of ihis document constitutes an affirmatan
undar the penalties of perjury that-thw facis stated herefn are tris. 'Xnr aware rhar any false informarton submitted in ¢,
document to the Department of ¥
Statutes.
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“SIGNATURE OF MEMBER
Lawrence W, Nordmann 3
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constityles a-third degree felany as provided for in section 817.155, Florida

3

[Er—— v e




