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5/30/2014 14:53:15 From: To: 8506176383
-~

TO:  Registration Section

Diviston of Corporations

SUBJECT: FG ALFHA ADVISOR, LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please returm all correspondence conteming this matter lo the following:

VANESSA PURLL

al (954

DANIEL DAVID
Neme of Person
FG ALPHA ADVISOR LIC
Firm/Company
3200 UNIVERSITY DR, SUITE 311
Address
: CORAL SPRINGS, FL 33065
City/State and Zip Code
i

VANESSAP@TL IBNKEI&DQEEI INDS.COM
l E-mail address: (to be used for future annual report notification)

For further information concerning this malicr, please call:

) 345-6442

Name of Person

Enclosed is n check for the following amount:

[ 5125.00 Filing Fee

FLOST - T3V Walwos Rluwrr Onling

DIs120.00 Filing Fee &  [B15155.00 Filing Fee &

Aroa Code Daytime Telephone Number

[C15160.00 Filing Fee,

Certificats of Status Certifled Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Malling Address
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Executive Center Clrele

Tallahasses, FL. 32301
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. DA
— ARTICLES OF ORGANIZATION FORFLORIDA LIMITEDLIABILITY COMPANY 20", -£ o\
P
ARTICLE I - Name; T = =
The name of the Limited Liabitity Company is: b ‘é r
- o T
— FG ALPHA ADVISOR. LLC me ® O
(Must end with the words “Limited Linbility Company, “L.L.C.," or “LLC.") P v, @
o)
ARTICLE I1 - Address: Z’,Z‘ 3
- The mailing address and stroet address of the principal office of the Limited Liability Company is: Oym
Pringipa) Office Address: Maillpg Address:
UITE 311 3300 UNIVERSITY DRSUTTEL .
CORAL SPRINGS, Fi. 33063 CORAJL SPRINGS, FL.33063 |

ARTICLE III - Registered Agont, Reglstered Qffice, & Reglsterod Agent’s Signature:
{The Limited Liability Company cannot serve ns its own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

ClCompomtionSystem
Name

120 ) d
Florida street address (P.O. Box NOT acceptable)

Plantation FL. 33324
City Zip

Having been named as registered agent and (o accep! service qf process for the ahove stated limited liability company at
the place designated in this certlficate, | hereby accept the appointment as reglsiered agens and agree 1o act in this
capacity. I furthar agree to comply with the provisions of all statutes relating to the proper and complete performmce
of my dutias, and I am familiar with and accep! the obligations of my position as regisiered agen! as pravided for in

Chapter 605, F.S..
C T Corporation Sysiem
By: { Ladans :E“ !
Registercd Agent's Signature (REQUIRED)
(CONTINUED)
Pogolef2

FLI33 - OLDAZ0L4 Wy Kluwer Oniine
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—] ARTICLE IV- '
The name and eddress of ¢ach percon authorized to manage and control the Limited Liability Company:

Il

Name ond Address:

- Title;
"AMBR" = Anthorized Member
- "MGR" @ Manager

4 MGRM DANIEL DAVID
LORAL SPRINGS. F[, 330635

-~ . {Usc attachment if ncocssary)

ARTICLE V: Effoctive date, if other than the dat of filing: , (OPTIONAL)
(If an effective date i3 listed, the dote must be specific and eal\not be more than five business days prior (o or 90 days aller
the date of flling.)

ARTICLE VT: Other provisioas, if any.

REQUIRED SIGNATURE: -
- \r B,.i

__— Signature ol’ & !ua-ihehnx el a’pmmﬁtﬂgﬁ ;;E
] (In accordancs with section 605.0203 (1) (b). Florida Statutes, th sxecution o thibdocument
constitutes an affirrnation under the penalties ofrn ury that the facts stated herein are true.
Iam sware that any false information submitted in s document to the Department of State

constitutes a thind degree folony as provided for in 5.817.155, F. §)
DANTEL DAVID

Typed or prinied name of signee
Filing Fees:

$125,00 Flilug Fee for Articles of Organization and Designatlon of Regi:tcred Agent

$ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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