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May 19, 2016 :
FLORIDA DEPARTMENT OF STATE

vision ol Cerporath
CORP USR Prvision ol Corpoiations

I

SURJECT: CARDINAL ADVISERS LLC
REF: W16000036348

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call [850) 245-6052,

FAX Aud. #: H16000123514

Teresa Brown
Letter Number: S516R00010643

Regulatory Specialist II
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ARTICLESOF ORGANTZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE T - Nanre:
The name of the Limitad Liabillty Company is:

Cardinal Advisers LLC
{Must enid with the words “Limited Lisbllity Compsany, “L.L.C.," or “LLC.™)

ARTICLE I - Address: :
The emiling eddress and strect sddreas of the principal office of the Limited Liabliity Company 1s:
clpat 5 Matling Address:
6602 Mimosa Court §502 Mimosa Court
South Mizmi, Florida 33143 South Mmmi, Florida 33143

ARTICLE Ifl - Reglstered Agent, Registered Offlce, & Reglstered Agent's Siguature:
{Tha Limited Liability Company cannot serve a8 its own Registered Agent. You must designats an individual or
snother business entity with an active Flosida reglstration.)

The name and the Florida street address of the registared agent are:

Zsheer Edoo
Name
6602 Mimoga Coun
Florida street eddress (P.O. Box NOQT, eccoptable)
South Mismi, Flogida 33143
City State Zip

Having been named as reglstered agent and to accspt ssrvice of process for the abave stated limited ifablilty company et the
place designaied in this certificate, I hereby accepi the appointment os registered agent and agres to act in this capacity. 1
Jurther agree 1o comply with the provistons of all statutes relating io the proper and complate performance of my duties, and !
om fomiliar with and accept the obligations of my pasition as reglsiered agent as provided for tn Chepier 605, F.S.,

sgistered Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The marme and eddress of exch persan guthrived to manage and control the Limited Clabifity Company:

Itle: Name and Address:
*AMBR" = Authorized Member
*MGR" = Mancger
R Zeheer Edoo
6602 Mimosa %
South Mismi, Florida 33143
{Use atizchmont if necessary)

ARTICLE V: Effectiva dato, if other than the date of filing: , (OPTIONAL) -
(I7an efTective date bs Usted, the dute must be specific and eannot be more than fve business days prior to or 90 dayy after
the date of flling.)

Note: Tfths dste inscrted in this block does not moet the applicable stetutory fillng requircmenta, this date will not be [isted as
the document’s effective date on the Department of State™s records,

ARTICLE VI: Qthor provisions, if any.

REQUIRED SIGNATURE:

Aep

This Stguature of o WMEmber or nn authorizcd representative of o mamber,

documenl is executed {n acoordance with sectlon 05,0203 (1) (b), Florids Statutes, -
I am aware that any false information submitied in & docwnent to the Department of State
constitutes a third degree folony as provided forin 5,817,155, F.8.

Zah
Typed or prinied vame of signee

Elling Feest
$125.00 Filing Fes for Articles of Organization and Designation of Registered Agent
$ 20.00 Certifted Copy (Optionsl)

¥ 5.00 Certificate of Status (Optional)
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