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January 25, 2016
FLORIDA DEPARTMENT OF STATE

s Y .
STEPHEN S. MATHISON, P.A. Davision of Corporations

Fd

SUBJECT: METIS ADVISCRS, LLC
REF: W16000005023

We recelved your aslectronically transmitted document. Howavear, the
document has not been filed. Please make the followling corrections and
refax the complete dczument, including the electronic filing acover shaet.

Tha name desgignated in yonr document is unavailable since it is the same
ag, or it is not distinguilshable from the name of an exlsting entity.

Please select a new name and make tha corraection in all appropriate
places. ©One or more major words may be added to make the name
distinguishable from the one presently on file.

Please raturn your dccument, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B850) 245-6052. '

Jessica A Fason PAX Aud. #: H16000018790
Regulatory Specilialist II Letter Number: 216A00001579

P.O BOX 6327 — Tallnhassee, Flonda 32314
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ARTICLE [ - Name: SECHL AR OF STATE
The nume of the Limited Liabili § Company is: TALLAHASSEE FLORIDA

ARTICLES 00 'ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Metis Real Estete Group, LLC
(Must end vith the words “Limited Liability Compeny, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street-a- idress of the principal office of the Limited Liability Company is:

Privehn:l Qffice Addresy: Malling Address:
314 S, MILITARY 1RAIL 814 S. MILITARY TRAIL
DEERFIELD BEAC 1, FL 33442 DEERFIELD BEACH, FL 33442

ARTICLE I - Registered Agint, Registered Office, & Registered Agent's Signature:
{The Limited Liability Cornpany cannot serve ¢ its own Rogistersd Apent. You most-designate an individua! or
another business entity with an 2 stive Florida registration.)

The name and the Florida street :-ddresa of the-registered ggent are:

GREG PROCTOR
Name

814 8. MILITARY TRAIL
Florida atreet address (P.O. Box NOT acceptable)

DEERFIELD BEACH FL 33442
City State Zip

Having been named ns registered ¢-ent and to aecep: service.of process:for the above stated limited Hability company at the
place designated in this ceriificate, " hereby acoept the appointment ns regisiéred agent and agres 1o aot in this capacity. 1
further agrze to comply with the pr. vizions of ali statutes relating to the proper and compleie performanca of my duties, and |

am Jamilior with and accept the ob. gotions of my position as registered azr imﬂdcd  for in Chapier 603, F.S.

RS Srs e Attt 5 SIS (REQUIRED)
GREG PROCTOR




ARTICLE V-
‘The name and addi-iss of ench person authorized to mamage and control the Limited Liability Company:
: Name and Address:
"AMBR" = Authot-zed Memwber
"MGR" = Manager
CHARLES W, L 3SANTI, AMBR, 1915 SW WABEEK FLACE
) PALM CITY, FL 34530
GREG PROCTOR, AMBR 814 8. MILITARY TRAIL

DEERFIELD BEACH, FL 33442

(Use attachment if 1 seeasary)

ARTICLE V: Effective date, if other than.the date of filing; ~{OPTIONAL)

(If an effective date Iz listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: fthe date ingerted in -His block dncs not meet the applicable statutory fTiing requirements, this date will not be listed as
the document’s affactive dat on the Depmriment of State's records.

ARTICLE VI: Other provisic 18, if any.
The Compzny shall be miann ed by its suthorized members, in accordance with the Dperating Agresment adopted hy
the members for the manages jent of the business and affairs of the Company. The Operating Agreemnent may contain
any provisions for the regnle: jon of the affhicy of the Company ot ingonsistent with law of these Articles.
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Thi: document is exccuted in accordance with section 605.0203 (13 (b), Florkdx Stwtutes. o t. o T
Tan awnre that any felse information submitted in a docurment to the Departmentof State "R - =g ©
cor titutes a third dagres folony as provided for in 5.817.155, .8, -~ <5 & "
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