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CHISOGS 504 2 2

COVER LE1TER
TO:  Registration Scction
Diviston of Corporations
Privowe Equity Selutions, LLC
SUBJECT: Baehy Sotutions,

Name of Limited Linkllity Company

The enclosed Articles of Organization and fae(s) nre submind for fAling.
Pleaso requrn all gorrespondenos soncerning this magier @ !hl; Tollowing:

Gary S, Glasseer, Eyg,

Namg &f Person
Gary §, Glussor, P.A,

Rirm/Qompany
28 West Flaglor Strees, Suite 608

Hﬁm
Miami, Florida 33130
City/Stavc gnd Zip Codo
SipS0@man.com

E-ranil addross: (to bo uscd for ruaT‘q annual report aetification)

For further information concorning thls mauer, please call:

Borbarn Brooks 308 3774187
111 )

Name of Pemson ArcaCode|  Daytime Telephone Number

Enclosed is o check for the following amount;

EFIZSJJO Filing Foe 130.00 Filing Fee & 515300 Filing Fee & $160.0Q Filing Fee,
Cenificate of Status ified Copy Cestiflicate of Stuns &
(ndditicnnl capy ia enelosed) Cortified Copy
{additional copy is enclosed)
Mnding Addre Strect Addvors
New Filing Scction New Filing Sastion
Division of Corporstions Division of Corparatinns
P.Q Box 6327 Clifion Bullding
‘Tallahassce, FL 32314 2661 Exccurive Center Circle
Tallnhassee, FL 12301
b6/z8 3ovd VS0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILYTY COMPANY

ARTICLE I - Name;
The nams of tha Limited Liability Company i:

PRIVATE EQUITY SOLUTIONS, LLC.
{Must ond with the words “Limited Liobility Company, “L.L.C." or "LLC.")

ARTICLE 11 - Addresx:
The madling address and strset address of'the principal offTos of the %inu'l:d Lizbility Company is

Principnl Offico Address: Mailing Adddrerx:

100¢ Bricke]] Avenze. Suite 335 1000 Brickal! A Suit 33§
Miami, Florids 33{30 Miami, Florids 3313%

ARTICLE 11) - Repistered Aponc, Registercd Offico, & Registoréd Apent's Signature:
{The Limited Liabllity Company cunoot scrvg g {15 own Registarad Agent, You must designats ar Individual or

another business entity with an active Florida registration.)

The name and the Flarida stroet address of the repistcrod agent are:

Gnry S. Glasser, Exg,

Nama
28 Weut Flugler Streat, Suite 608]
Florida strect address (2.0, Bax Iﬁ,m: agceptabla}
FL 33130
City Swte | ap

Miomi

aviny bean named as regisiend agent and 10 acocpt service of, Jor the above sefed fimited labillty compary af the
Place desipnated in this corffloars, | hereby atoapt the appo!mmmjﬁ;md agent and agres o act in driy capacity. [
Surchur agrod to comply with the provisions uf wl{ siatutos relating to the proper and complete parformance of my duties, and

am famtiiar wich and aocept the abligetions of my pasition ex regisicraclagent as provided for in Chpler 605, F.S..
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ARTICLE (V.
The name ang pddress of sach person suthorized 10 rmqagc and eontrol the Limited Liability Company:

Mamie and Addres,

Title;,
"AMBR" = Autherizod Member

“MGR" = Manager
¥ Fgmndl Ruana

MOR
IOD& Brickall Avenug, Suite 335

Mini. FLII

ANBR Pedin Cuiles
008 Brickall Avenus, Suito 335

Miami, FT. 33131

{Uso otrachmuent If necessary)

ARTICLE V: Effective date, if other than the datc of Bling: dote of flin (OPTIONAL)
(17 an cffective dace is listed, the date must be specific and cdntnt be more than five business days prior to or 90 days after

¢ statutery (lfing requircroents, this date will nat be fistod os

tho date of flling,}
Note: 1fthe date inscried in thie bioek doed nat moet the appi

the dooumant's effeatlve daeg on the Department of State’s rcnoJ:Is

ARTICLE VI; Othor grovisions, if any.

member or an authorized rcprmntnmm‘n mombor.

5
This doc exeguied in accordunte with mhon 605,0203 (l} (&), Florida Smutw.
| ara aware'Yhat any falsc information submittod in o docu munttn the Departmentof ng
constitutes & Chird desm fdog in a.!l 155, F.8. =% &
n %\j x> :cf o
T Typedor pmr:d namg of $iEnco =0 N
oo~
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