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COVER LETTER
TO:  Ruglstratioag Section
Diviskn of Carporatiuos
SURJECT: Advanced Insurance and Financial Services 2, LLC
' Name of Limited Lisbitity Compiny

The-eaclosed Artietes of Organization and fee(s) are submitted for Gling,

Flease otwrn o)) cacespondence cuncoming this maller 1¢ tie tollowing:

Lindsey -Goldgzer

Name of Person

Advanced Insurance and Financial Services 2, LLC
Firm/Comspany

12240 S.W. 53rd Street, Suite 501

Addras

Cooper City, Florida 33330

City/State und Zip Code

Lindseyfields§8@gmail.com
E-mal address: (o be used for Tuture annis! report aotification)

For fupther information conceming thig matter, pleane call:

Lindsey Goldszer 954 465-9353

Mume of Porvon Agce Code Daytime Telophone Number

Eislosed in & check for the fallowing smount:
[lsizsooruingree [ Jsiseooviiogsecs [ JsissoofitmFecs  [//]5160.00 Filing Fox,

Certificate of Status Certified Copy Cortificate of Stutus &
(additional copy is enclosed) Cartified Copy
{udditionsd copy is enalosed)
 }
Regizmation Section Registeation Seetion
Divizion of Corparatont Divislon of Corporstions
P.O. Box 6327 Cliflen Building
Tollahasews, FL 32314 2661 Exocative Center Circle

Tallahasiae, FL 32301
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ARTICLES OF ORGANIATIONFORFLORIDA { MITED LIABIITY COMPANY 5, gt;‘. Sr Y
VA
ARTICLE § - Namat ~ 0,.;;/ 0&‘
The nume of the Limiwd Liability Carsany is: 4

ACVANCED INSURANCE snd FINANCIAL SERVICES 2, LG,
(Must end wilh ibo words “Limited Lisbility Compuny, “L.L.C.," or "LLC.™)

ARTICLE IT -~ Address:

Tha mailing address and slrest uddrous of the principal office of the Limiwd Liability Compuny is;
Eringipal Office Addres; Malling Address;

12240 S.W. B3 Brrewt 12240 S.W, 5)rd Sresl

Sutta 501 Suite 501

Coopar Clly, Flodda 3373 Coopor Tity, Floaga 33338

ARTICLE NI - Reglstercd Ageat, Registered Office, & Rugistered Agent's Sigastuse;

(The Limitstt Linbility Company cannot kcrve as it own Registored Agent. You st designaie v individual or
anothar bugincss entity with on active 1lorida registration. ) ]

The nune and the Florids strevt sddrase of the registered agent arc:

Lindiuyy Gokiuzer

Nome

12240 §.W. 53 Sweut, Suita 501
Flacida street address (PO, Box N accepublo)

Cooner City £1. 33330

City Zip

Having been nanied us reglvered agenr and 1o acvept service of precesy for the above siared haviied liability company o
the place designatnt in this varificaw. § harchi uccep ike appnimnent as regisierod agee: and agrev ke oot in thls
aupactly, | further agree to camply with the provisianyafoll siatues refating to the proper and conplete peformiuce
of mp duties, amd | an jamiliog with and accupt the Hblivations of my poeition as registerod ugent @y provised fr it

Chapecy 803, F.5.,

Qe

egistred Agent$s Signgture (REQUIRED)

(EONTINUED)
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ARTICLE IV-

The oume and adedress of cach parion authotized 1o Manage and coatral the Limited Lisbility  Campany:
Tide; Na Add

“AMBR" » Authorized Member

"MGR" = Manager

Mahagsr Gotguzred

12240 8. W, S3rd Sirent, Bulle SOt
Coopar City, Flovida 33530

(Lse attachment if necesary)

ARTICLE V: Effective daie, il other thap the daic of Giling: , (OPTIONAL)
(21 an effective date b Untod, the date must be specific 4nd cannat be more than Gve business days prive w or 90 tays after
1he date of flling.)

ARTICLE V1: Other provisions if any,

REQUIRED S{GNATURE;
i

Signatare
(ln acuprdancu

512500 Filing Fee for Artlchs of Organization vod Dedmdon of Regixtered Ageut
$ 30,00 Curtified Copy (Optionsl)
S 5.90 Cortificate of Status (Opiiooal)
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