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ARTICLES OF ORGANIZATION N 1%
OF
MUIR FINANCIAL SERVICES, LLC

1

The undersigned, a meamber or authcrized representative, hersby subscribes to these Aricles of
Organization to form a limited fiability company {the “Company") under the Florida Limited Liabliity Company
Act (Chapter 608, Florida Statutes) and in accordance with F.S. § 608.407.

1. Name. The nama of the Coempany is: Muir Financial Services, LLC

2. Mailing Address and Street Address of the Principai Office. The mailing and street
address of the principai office of the Company is 8041 Via Fiore, Sarasota, FL 34238.

3. Name and Street Address of Initial Registered Agent. The name and street address of

the Company & initlal registered agent iz James K. Muir, 8041 Via Fiore, Sarasota, FL 34238.

4, Exislance. ln accordance with F.S. § €06.409, the Company's existence shall begin at
the date and time these Aricles of Organization are filed, as evidanced by the Department of State's date
and time endorsemant.

5 Management. The Company shall be a manager-managed Company. The name and
address of the Initlal managers of the Company are:

Jamas K. Muir Diane L. Muir
8041 Via Fiore 8041 Via Fiore
Sarasota, Ft. 34238 Saragota, FL 34238

Managers may be appeinted or removed in the manner provided in the Operating Agreeament of
the Company.

6. Amendment. These Aricles of Organization may be amended in the manner provided in

the Operating Agreement of the Company.

ive has executed these

/AN

Member or Authorized Representative

In witness wheraof, the undersigned member or authorized repr
Anicles of Qrganization as of the day of August 2013 (the

ACKNOWLEDGEMENT OF REGISTERED AGENT

in accordance with F.5. §§ 60B.407(c) and 608.415, the undersigned is familiar with the
obligations imposed on the position of registered agent by the Florda Limited Liability Company Act and
hereby accepls apgointment as the initial registered agent of the Gompany.

In witness whereof, the undersigned has executed this Acknowledgement of Registered Agent as of
the Execution Date.
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