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ived your eleatronically tranamitted document.
t has not been filed,

Liability Companies are not corporations.
e8 ara unigque business entities with special characterjistics and
tes formed under Chapter 608, Florida Statutes.
r hand, are formed under Chapter 607, Florida Statutes, and
other digtinctive traite and characteristics.
liability company documents cannot conptain any refeéerences/terms
¥ implicate the entity is a corporation.
ces to the term "corperation" or the like from your document.
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However, .
Please make the following ¢correations and
he complete document, ineluding the alectronic filing cover sheet.

H3117 P.092/004

the

Limited Liability
Corporations, on
Congequantly,

Please delete any

have any questions concerning the filing of your document, please
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ARTICLE I - NAME
The name of the Limited Liability Company is:

Floridian Financial Brokers, LLC.

ARTICLE 11 - ADDRESS
The mailing address and street address of the principal office of the L1rmted Liability

Company is:

20782 SW 129" Place
MIAMI, FL 33177

ARTICLE OI — Registered Apent. Regist ce and istered Agent’s
Signature: '

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

Jerry R. Lolandes
20782 SW 129" Place
MIAMT, F1. 33177

Having been named as registered agenl and to accept service of process for the above:
stated limited liabllity company at the place designated in this certificate. I hereby
accept the appointment as registered agent and agree to act in this capacify. 1 further
agree to comply with the provisions of al! statutes rclating to the proper and complets:
performance of my duties, and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608. F. S.

Re@eﬂ Agent’s Signature

H12000197192 ,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

T IV = AGING MEMBER(s):
Jerry R. Lolandes - Managing Member |

20782 sw 129" Place
Miami, Fla 33177

ARTICLE Y;

Effective date, if other than the date of filing: August 8, 2012
REQUI SIGNATURE:

Sighatre of 2 member ot an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constituze an affirmation under the penalties of perjury that the facts stated herein are

true. T am aware that any false information submitted in a document to the Department of
State constitutes a third degree felony as provided fir in 5.817.155,F.8.}
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Typed or prinfed name of signee
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