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Piedge Financial Group, LLC - g
ARTICLE 1 EFFECTIVE DATE / - 5/ 9/ 1
Name ‘ oo
* The name of the Limited Liability Company is: Pledge Financial Group, LLC. E
ARTICLEIl
Address

The mailing address and street address of the principal office of the Limited Liability Company
is:

st

. Principal Office Address: Mailing Address; 3
3112 St Johns Bluff Road South 3112 St Johns Bluff Road South ;
Jacksonville, Florida 32246 Jacksonville, Florida 32246

ARTICLE I
Registered agent, registored office, & registered agent’s signaturc

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

Joseph J. Maltcse

. 3112 5t Johns Biuff Road South
Jacksonville, Florida 32246

Having been named as registered agent and (u accept service of process Jor the above stated
fimited lability company ol the place designated in this certificate, I herehy accept the
appoinment as registered agent and agree to act in this capaciy. I further agree to comply with
© the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
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ARTICLE IV
Management

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Manager
Name and Address: Namme and Address:
Jozeph J. Maltese Brenda A. Barmett
- 3112 St Johns BIuff Road South 3112 St. Johns Bluff Road South
Jacksonville, Florida 32246 Jacksonvillg, Florida 32246
ARTICLE YV
Effective Date

Effective date, if other than the date of filing: September 1, 2013,

&J“ﬂ“ﬂ%ﬁﬁzs

Joseph J. Maltese

gnanue of member or an authorized repregentative of a member

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [am

_ aware that any false information submitted in a document to the Department of Siate constitures
- ahird degree felony as provided for in 5.817.153, F.S.

H15000207814

#0003/0008

PPNV S

e RS

ooty




