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AFTKCTES OF ORGANIZATION FORFLORYDA LIMITED LIABR ITY COMPANY

ARTICLE I - Narae:
The name pfthe Limited Liablity Cotnpany is:

Girard Private Investiment Group, LLC
(Must énd with the words “Limited Liakility Company, “L..L.C.* or “LLC.™)

ARTICLE If - Address:
The malling eddsess and strect address of the principal office of the Limited Liability Company is:

Priogipal Office Addrees: Mailing Addyess:
£lo Richaod B Sjdel LoRichardB Seidel
77 1si Avenue South A7 dstAveoveSonth
Naples, FL 34102 Aleplas, Bl 34102

ARTICLE Hi - Registered Agent, Registersd Office, & Regictered Agent's Signature:
{The Litnited Liability Campary cannot serve s its own Ragisterad Agent, You must designate an individual or

anather bosiness entity with an nctive Flotida registration.)
o
The name and the Florida street address of the repistered apent arc: ,I—-' & by
— L‘Z‘I
NWeme :{; :, - ¥
i ny e
7T 45t Averyg South R @ fe
Florida street acddress. (P.O. Box NOT accaptahle) Mes -y °
- a2 5 ¥ i
Napiss Fi. 34102 Y e
City Zip S © U
SIS
company ot

Havirg been named a registsrad agent and lo accept serviee of process for the above stated limited Jfaﬁ' h
the place desigroted in this certificate, ] hereby accept the appointment as registered agent and agres to act i 1hls

capacite. I further agree (o comphywith the provisions of alt statures refating ta the proper and complets performance

whorqs registared agent ar provided for in

of my duties, and { am familir witk and accept ihe obligations ¢f my pa
or 505, .8

Registered Agent's Sigmtore (REQUIRED)

(CONTINUED)
T y)
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ARTICLE [v-
The rame 2nd address of each pearsan avthorized to menage and control the Limiled Licbility Company:
Title: e and Address;
"AMBR" = Authorized Member
"MGRY = Munager
MGR Richard B, Saldal =
g .
377 18t Mnuf South : F‘P—, o
Neplog, F1, 34107 =
R g N
__"'-15; ; EIr=s—.
(J')_ﬁ e
e @ i
Mo o p
N
== & O
SR
= “
(Use attachment if necessary)

ARTICLE V! Effective date, if other then the date of filing: . (OPTIOMAL)
(if an effective date I Hsted, the aie most be specific 2id canwot be more thag five busibess days prior to or 90 days siter

the date of filing,)

ARTICLE YT: Other provisions, if any.

REQUIRED SIGNATURE:

v

Signatove of £ member or an anthorized representative of @ member.

(§n accordance with seetion §05.0203 (1) (b), Floridz Stafutes, the executlon of'this decyment
cunsttutes an affirmation wider the penaltics of petjury that the fucts stated herein Are true.

1 am mware tmt any falss infarmation submitted in a dociment to Lhe Department of State
cansttutes a third degree felony 85 provided for {n 5.817.155, F.8.)

Bichard B, Seldel
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artlcles of Orgenization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionsl)
$ 500 Certiffente of Statua (Optional)
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