07/69/2031 05: 23Ll3

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

Electronic Filing Cover, Sheet

(((H13000191042 3)))

A

HIXODTE 042 3ABLY

Note: DO NOT hit the REFRESH/REL OAD button on your browser from this page. Domg 80
will generate another cover sheet,

To*

Divigion of Corporations
Fax Number (850)617-6383

From:

Account Nama : LAZARUS CORPQRATE FILING SERVICE, INC.
Account Number : 120000000019

Phone : (305)552=-5973

Fax Numbar : [305)220-1440

**Enter the email address for this business entity t¢ be used for future
annual report mailings. Enter only one emaill addresgs pleage, e
Email Addreas: -

FLORIDA LIMITED LIABILITY CO.
NEW IMAGE ADVISORS LLC

: . -
N - =
Certificate of Status : 1 | o =
: ‘ aim
. Certified Copy 0 i =5 Z
'l . i i
™ LD iPage Count . 03 A o
o i = s S )
a b = Estimated Charge $130.00 ap)
et | e e -
0P e S g
om0 e
o »elid 2= ®
L R L 22 e
o o s =7 8
SRR &) )‘ fjmad
1 — oyl el
|
0 Sz
Efect’Snic Filing Menu

Corporate Filing Menu Help

N, Guigen  AUG 2 8 20!

g37id



w

[ E |

07/09/2031 05.28

CH1ED

#6283 P.002/003
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ARTICLES OF ORGANIZATION FOR-FI.ORIDAlMI‘ED LIABILITY COMPANY
ARTICLY I - Name: _
The hame of the Limited Lizbility Company is

‘Naig' Irhags. Advisors LLC
Mmmdmﬂzdscwdsmmm&qum “LLC.. o “LILC™M
ARTICLE II - Afldress:

- The mmhncaddmss .and street address of the principal office of the f.mmdl.:abahtyCmnpanyls.
Principal Office Address:

Mai
3020 NE 32nd Avenue Suite 509

Ad
Fort Lauderdale, Florida. 33308

WLMLMw&mmmmuiumnwammmwa
busingss entity-with s acrive Floridy registration. )

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:

The narme and the Florida streetiaddress of the registered agent are:

~
'??r}\ 5
'.'""'o yor .
-J? r‘-_l % -T‘
‘Kathlgen Robanon ;:_—" -—
Namse nE ™~ 1
: < m
[gale") o)
3020 NE 32nd Avenue. Suite 909 iy =
Flarida street sddress (P.0. Box NOT accepiable) rc';f.:
Fort Lauderdale L. 33308
City, Sme,mdﬁp

ped
Having been named as registered agent and to accept service of process j’or the above stated limited
Hability company at the place designated.in this certificote, I hereby accept the appoiniment as

registered agevit and agree 1o qet in'this capacity. I further agree to comply-with the provisions of

" all statites rélating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of ry position as registered agent as provided for in Chapter 608, F.5..
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Registefed Apent’s Signatire (REQUIRED)
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ARTICLE IV~ Manager(s) or Managing Member{s):
The pome'and address of each Manager or Managing Mamber is as follows:
Title: '

i Address:
"MGR" =Manager
"MGRM"™ = Managing Member
NE 32nd Avenum, Suite 908
Fort Laudevdale, Florida 33308
MGRM Robert Needham
138 St Chares
Helena, AL. 35080
MGRM Daniel Thompson
2747 Paradise, Sulte 1103
Las Vegas, NV 821098
(Use attachmers if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Hf an cffective date S listed, the date must be specific and cannot be more than five business days
prior to or 90 days afier the dute of filing.)

—
55 3
REQUIRED SIGNATURE: 5= -
ZH E
= e
:.f?'-:-;a ~)
[CASS .
o ¥ 1n - e —_—— 3 T m
. Signature of 2 medbér or an antborized representadve of & member. L oE O
; .~ . . r_(f "
(in accordance with section 608.408(3), Florida Statutes, the cxcoution of this docomentD 2 0
mﬂm&maﬂ:ﬂmﬂm&ewmﬂuﬁpﬁw&uhfaﬂsm@h&mmﬂﬁ w
1 am iware that any false mfordmition submittod in's document to thie Départment of Stalg) . &8
wmmuaﬁuddewﬂuyumdndﬁrhs.ﬂ?lss ¥3)
. Kathleen Roberton
Typed or prazted rame of signee

Fitins Fees:

$125.00 Filing Fae for Articles of Organization and Designation
of Regittered Agent

$ 3008 Certified Copy (Optional)
$ 500 Certificate of Ststus (Optional)

Pagelofl

ml
trailty
L
L
oy
L)
B
£)
-
-
¥
IR |

€



