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I
COVER LETTER
TO:  Regixiration Soction l
Division of Corporntions :
!
FRIVATE BQUITY SOLUTIONS. I, LLC
SUBJECT:

Name of Limitcd Linbility Company

Tho enclosed Artlglos of Organization and foo(s) are submitted for ling,

Pleage retumn all correspondence conssming thix matter o the following:

BARBARA BROOKS

Name ef Person
GARY 8, GLASSER, P.A,

FirmyCompany
28 WEST FLAGLER STREET, BUITE 608

Addross
MIAM], FLORIDA 33130
CitysStato and Zip Cods
GSGS0EMSN.COM

E-mail nddregss (to Bo used for furure annual roport notification)

For further information ooncerning this maner, please call:

GARY GLASSER ‘ 308 1 377.4187
at

Nome of Person Arcp Code Duytims Telophong Numbor

Enclosed (s n check for the following dmount:

DS 125.00 Filing Pet 130.00 Filing Fee & 315500 Filing Foe & $160.00 Filing Fae,
Cartificate of Status ertified Copy Cettificate of Smtus &
(additionnl copy is enclosed) Cettified Copy
(additional copy is enclnsed)

Mailing Addres Streot Addrem

Now Filiny Sostion Now Filing Section —
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ARTICLES OF ORGANIZATION FOR PLORI DA LIMITED LIABILITY COMPANY
[}
ARTICLE [ » Name ’
The name of the Limited Liability Company Is:

PRIVATE BQUITY SOLUTIONS, Il LLC
{Must end with the words “Limiad Llsbility Compuny, “L.1.C" of “LLC,"™)

ARTICLE 1] - Address:
The mailing address and steoet address of the principal office of the Limited Liahlilty Company Is:

Brincipnt Offics Addrows Mailinz Addvess:
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 335 SUITE 335
MLAMI, FLORIDA 331331 MIJAML FLORIDA 33131

ARTICLE LM - Régisterod Agent, Rogistored OfTice, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve 28 its own Registerod Agent. You must designate an individual or
ancther business entity with an active Florida regisuntion.)

The neme ond the Florida stroet sddress of the regsistered agent are:
GARY §. GLASSER

Nomo

28 WEST FLAGLER ST, SUITE 608
Florida strect addrass (P.O. Box NOT acoepinhle)

MIAM! FLORIDA 33130
City Statc Zip

Having bun named ax registered agent and 1o accept service of process for the abowe sicied limited liahility company at the
Place designared bn thiz certificets, 1 hervhy acoeps e appoinaneri ax rugisicred agend and agree fo act in tis capavity. |
Jurther agree to comply with ihe provixions of afl siatuics relgung @ the propur ard complele performance of my dhabis, and 1
i famitiar with anl acaopr the obligations of my position istered agert as [ jur in Choplar 605, F.S.,

Gegi@gmt's Sipnawre (REQUIRED)

(CONTINUED)
Prgel o2
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ARTICLE iV-

The e and address aleach porvon autherized lo mmyige nad cantrol the Limlied Lintiility Comprny:

Tl .
"AMBR" = Authorized Member
"MOR* ~ Managor
MGHR FERDINAND J, RUANQ
1000 BRICKELY, AVENCE, SU[TH 335
MM, FLORIDA 33141
{Use ninehmaid I necassary) '
ARTVCLE V: Elffective daic, Father than tho dete of fling 09/22/2015 , (OPFIONAL)
(If nm effective date bs Usted, the date st be specifle and enunpt be inore Ham fve bulness days prior to or 90 days alter
the datoof Ming.}
Mate: {Fihe date Juserted in 1his block doca net meet the spplicabils sintwtary [iling requircnients, this date will ned be tisted as
{he documeni’s clToelive 4o an the Depririment of Siate's records,

ARTICLE Y1; Qther provislons, ifiy.

authorizes represemntive of 3 member,

This documenT 7 executed In sacordange with scothon 603,0203 (1) (b), Florida Statutes,
{ oin oware tiat ony Silsg informntion subniiicd in & docwwrent 10 3t PDepnriment of Sinte
constitutss s third doarca folony ns pro rlut forins. 827,155, 1S,

FERDINAND J. RUANO H

Typed or prirod oz of shphves
$125.00 Flllog Feo lar Axictes of Orpanimtlion NIE Desiguntion of Reglitered Agout ey
$ 30.00 Certlfiod Copy (Optional) W;# .
$ 500 Cortiffeata of Shitna (Optiomal) Fs’:“‘*‘:
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