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FLORIDA OFFICE OF FINANCIAL REGULATION

www.FLOFR.com

DREW J. BREAKSPEAR
COMMISSIONER

September- 22, 2015

Mt. Scott Sandstram
1513 Trofter Ct.
Wellington, FL. 33414

Re: Bankers Row'Wealth Management LL.C
Dear Mi. Sandstrom:

Thank you for yaur recent comespondence requesting approval for usc of the above:referenced
namo, - -

It is thie opition. of this Office that the.corporate-name (Bankoers Row Wealth Management LLC) iy
defititive ¢nough to differéntiate the businéss being conducted from. that of & commercial bank,
trust-company or credit-union. Therefore, the Office doea not object toyour use 0f the above-
referenced name being registered to conduct business in the state of Florida. However, this does
not give one the authority to act inr any licensed capacity until all licensing requirements have been
mot within this state.

Sincercly,

\/\\w-..\-l"_"'—'f"*

B Bﬁﬁfr Giliian
Ditector
Division of Financial Institutions

BGAlL

c¢: Lyn Shoffstall, Chicf, Bureau of Commercial Recordings, Division of Cotporations,
Department of State

STREET ADDRESS: 101 Eart ,W'sma. Suite 838 + PHONE (350).410-8800 » FAX {850) 410-0548
MAILING ADDRESS: Dision of: Fingncial Institutlons, 200 ol Gaines Sussl, Taltoheosan, FL 32399-0374

13238628300 From: Jane Murphy
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COVER LETTER

TO:  Repgistration Section
Division of Corporations

SUBJECT: .Eankaraﬂmﬂaaﬂh.hlamanmnt LLC
Narme of Limited Lisbility Company

The enclosed Articles of Organization and fae{s) are submitted for filing.

Please refurn afl correspondence concerning this matter to the following:

Chevenne Moselgy
Name of Person
LeqgalZoom.com. {ne,
Firm/Company
100 W Broadway, Suite 100
Address
Glendala, CA 91210
City/State and Zip Code
Lnlinefifinga@@legalzoom

E-mail address (1o be used for future annual report notitication)

For further Information concerning this matter, please all:

Chevenna Maoseley at(323 ) 062-8600ext7625
Name of Person Avrea Code Daytime Tclephone Nunber

[Inninsed is a check f'or the followmg amount

O §125.00 ang Fee  [1$130.00 Fllmg Feo & £1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is unclogud) Certified Copy
{ndditional copy is enclosed)

Mailing Addres Street/Conyier Addryss
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O_Box 6327 Cliflon Bullding
Tallahagsee, TL 32314 2661 Executive Center Circla

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 JABILITY COMPANY
ARTICLE § - Name:
The name of the T.imited Liability Company is:

Bankers Row Wealth Management, LLC
(st end with the words “Limited Liability Company, *L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Principal Office Address: Moiling Address:
1513 Troiter Court 1513 Trotter Court
Wellinatan, FL 33414 Wallington, FL. 33414

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida strect address of the registercd agent are:

Anited States Corporation Agents, Inc,

Name

13302 \Wingding Qaks Court, Sultg A
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33812-3425
City Zip

Iaving been named as registercd agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, I harelyy accept the appointment as registered agem and agree io act in this
capacity. 1 further agree to comply with the pravisions of all statutes reluting to the proper and compiete performance
of my duties, ard I am familiar with and aecept the obligations of my pasition as registered agen; as provided for in

K Chapier 605, F.S.,

Registersd Apgent's Slgnaturc (REQUIRED)
Chayenw Moseley, Unitad Stetes Carporation Agents, Inc.

(CONTINUED)

Page 10i2
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ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Tivlet Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Scolf Sandstrom
1513 Trotter Court

Wellington, FL 33414

(Use attachment if pecessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more thun five business days prior to ot 20 doya after
the dute of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: (\'-
VAAN
Siguature of & member or an authorized representative of a member,
(In accordance with section 6050203 (1) (b), Florida Statutes, the execution of this document
canstitutes an affirmation under the penzafties of perjury that the faots siated herein are true.

1 am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 4.817.155, F.8.)

mmm&mﬁlg]y._Legalzqum&nm,.um .
yped or printed name of sighee

Flling Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optlonal)
$  5.00 Cerfificate of Staius (Optionsl)
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