“ L6 0000 TFUEY

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000100079 3)))

DA

H160001000733ABCY
¥

Note: DO NOT hit the REFRESH/RELOAD button on your browser fﬁgf.ff;
this page. Doing so will generate another cover sheet. Lo

ni:l He 22 ¥dY 8L

To:
Division of Corporations Y FE
Fax Number : (850)617-6381 St P i
EC R
From: ';}-;: & L
Account Name : INCORPORATING SERVICES FL iin
Account Number : T20050000052 pog
Phone ¢ (850)656-7956
Fax Number 1 (850)656-7953

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emalil address please.¥¥*

(% L S
o h_;}a:.l Address:
ol 3 & }~;1
oo FLORIDA LIMITED LIABILITY CO.
&L & i PFO Investment Advisors, LL.C
Y s - S el SIS
Q- s Certificate of Statos ]I 0
L Certified Copy i 0
=i DY ___. N .
Page Count ___ o
Estimated Charge | $125.00

f\,":f”;

01

Electronic Filing Menu  Corporate Filing Menu Help




efax

(2/2) 04/22/2016“11:38:34 AM -0400

ARTICLES OF ORGANIZATION

The undersigned, desiring to form a limited liability company under the Florida
Revised Limited Liability Company Act (LLCA) hereby certifies that:

Throughout these Articles of Organization, any word or words that are deﬁnod in the

LLCA, as amended from tire to time, shall have the same meaning as provided in o
LLCA, and the word or words listed below within guotation marks shall be Mcdzm

include the words which follow them, T
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A.  “Articles” - These Articles of Organization. .
-
B. “Company™ ~ This Limited Liability Company. 'Eﬁr‘“‘ .-
‘ & e
I.  Company Name. The nmne of the Limited Liability Company shalt be PFO

Investment Advisors, LLC (the “Company™).

2. Address. The mailing address and street address of the principal affice of the
Company is: 3003 Temiami Trail North, Collier Place 1, Ste 220, Naples, FL 34103

The nameand Flor!da sﬂaaddma uﬁbe remswted agemare
Jamin Eastman
3003 Taminmi Trail North
Coller Place 1, Ste, 220
Naples, FL 34103

Having been named s registered agent and to accept service of process for the above siated
limited liability company at the place designated in these Articles, I bereby accept the
appointment as registered agent and agree to act in this capecity, I further agree to comply
with the provisiops of all statutes relating to ths proper and complete performance of my
duties, and I am familiar with and eccopt the obligations of my position as reglstered agent

as provided.for in Chapter 605, Florida Statutes. \ %ﬂ
(oo
Jﬁq‘{,-:amnan. Registered Agent

4. Date of Formution and Term. The Company shall be formed at the time of
the ﬁ!mg of theso Articles in the Office of the Secretary of State of the State of Florida and
shall exist in perpetuity unless dissolved in accordance with the terms of the Operating
Agreement.

IN WITNESS WHEREOF, the undersigned has been duly authorized to execute
ihesa Articles of Organization this 20™ day of April 2016.
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