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TO: Reaistratlon Sectlon
Division of Corporntions

COYER LETTER

SUBJECT: ROBERT W, SCOTT. JR 20]4 SECURITIES LLC
Namc of Limited Llability Company

The enciosed Articles of Orpanization and fee(s) are submiticd for filing.

Please return all corcespondence concerning this matier wo the following:

Emmi ad-drcss: (10 be used for future onnual repori notification}

Foy funher informmion concerning this maucr, pleasc cafl:

L D. Gib,
Name of Person
Marghal D Gibson, P.C.
Firn/Company
i
ArAI
265 Chureh Sget, Suite 504 antl
Address s
w Haven, CT 06510
City/Sinie ond Zip Code

Marshal B, Gibson aL( 203 ) 252-HOBQ
Name of Person Aten Code Daytime Telephone Number
Fnelased is a check for the following amount:
D s125.00 Fiting Fee 01$130.00 Filing Fec & 555,00 Viling Fec & C1$160.00 Filing Fee,
Certificate of Suus Centificd Copy Centificate of Swus &

T104) - 0] 00014 Waltcry, K Laayr Cabin

Mini

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassce, FI. 32314

(odditionat copy is enclosed) Centificd Copy
{additional copy is enclosed)

Sirect/Courier Atldress

Registration Scetion

Division of Carprmations
Cliflon Building

2646) Exceutive Cemer Circle
Tallahassce. FI. 32304

85 :0IKY 91330 1ie
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Rame:

The name of the Limited 1.iability Company is:

ROBERT W, SCOTT JR, 2014 SECURITIES LLC
(Must end with the words “Limiicd Liabiliy Campany, *L.L.C.." ar “[.1C.")

ARTICLE 1] - Adldress:
The miailing address sad street address of the principal office of the Litnited Liabitity Company is:

Prineipat Office Adddress: Majling Addresy:

Benliey Yillape Beniley Village

32 Gylfsile Court, Apt, 3232 32 Gullside Court, Apt. 3232
Nuplcs, FL 34110 Maples FL 34130

:T" L A
ARTICLE 1T - Registered Agent, Registered Office, & Regisiered Agent's Signnture;
{The Limited Liability Company coninot scrve os ils own Repistered Agenl. You must dosignate pn Individual or
auther business entity with oy aaive Flarida regisiation.) e ’1

The namwe and the Flovida street uddress of the registered agent are:

Robert W. Scolt. d1.

Namc

8S:0IHY 91330 7102
EHP
i

e
“\‘.H_;’m"
Bewtley Village, 32 G 2
Flarida strect address (P.0). Bm: NO T ncccplahlc)
Naples ¥l 34110
City Zip

faving been named ax regisiered agent untl 1o acue service of process for the above stated linvited liability company at
the place destgiated i this certificate, § hereby accent the appointeient as registered agent pud agree fo act in 1lis
capacity. | fiwther agree to comply with the provisions of all Staties reluting ta the proper wd coniplers perforinaice
af uny duties, e § ane founifiar with and occept the obligations of my pesition us registered agent us provided for in
Cheper 603, 1-.5..

v

’ \,. | . Y
N A R i 5_. Slad /{
Registered Agent's Gaguulum (RfOUlRFb]
(CONTINUED)
Page 10f2
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ARTICLE. 1V¥-
The namu und address of cach person aulhorized Jo mansge and control U 1imiled Linbifity Campuny:

Non iresy:

Title;
"AMAR" = Antharized Member

“MOR" = Manager .
Roboi W._Seon, i
i 2 Gulifside Count, At

Managing Mcmber
ey ¥V
Maples, F1, 34410

©  Nop-Managing Member Roher W, Scoll, Jr. 2014 Giantor T
/o Marshal 1. Gibson, Co-Tristeg 265 Church 81,
504, Now Haven, CT Q6510

{Use suachment if necessary)
. (OFTIONAL)

ARTICLE V: Efiective dale, if otber than the date of filing:
(Ifan effective date s listed, the dnte must be specific and cnnanot be mare than five business days prior to or 90 days after

the drte of Ming.)
ARTICLE VI: Other provisions, if any-

REQUIRED SIGNATURE: N

/o "-(—i ‘..,r

.Lv-—ae_ A e T _ i~
Signnture of a member or an nuthérlzed represemutive of 8 member,
(In accordance with section 605.0203 (1) (), Florida Statutes, the exceutivn of this documen —
constitnies un allirmation under Lthe penahiles of perjury thot the fhets sipledd herein gre e, I ma
| am avware that any false information submitted in a document Lo the Depariment of Stawe e B2
cunstitules o third degree felony as provided lor in 5,817,155, F.8) J : Lo e
A 4
3.:," tas rcy:’-‘.
Typed or prinicd name of signec o e c‘)
oA e,
Filing Fees; i = o
5125.00 Filing Fec for Articles of Orgnnization and Designntion of Registered Agent Ty T
§ 30.00 Certificd Copy (Optional) Tia X
$ 5.00 Certificate of Status {Optioaal) g:};'- &S
5= ¢h
o A
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