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ARTICLESOFORGANIZA%I‘[ON FOR FLORIDA LIMITED LIABILITY COMPANY 1 6 JUN 23 .
! PH .
ARTICLE I - Name: N 12
The name of the Limited Liability Company is oL CRE FAfiy oo-
| ALLARASSEF 3 ArE
* . [ ) "
: - 2104
Privileged Financial Services, LL.C
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address: i
The mailing address and street address of thc.prmcipal office of the Limited Liability Company is:
Principal Office Ac_l!dress: ' Mailing Address:
4970 Bismarck Palm Dr. 4970 Bismarck Palm Dr.

Boynton Beach FL 33436 ' Boynton Beach FL 33436

ARTICLE 111 - Registered Agent, Reistu@ed Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of th'e registered agent are:

THE LAW OFFICES OF NICK SPRADLEIN, PLLC
; Name

2202 N. \i_VEST SHORE BLVD. #200
Florida street address (P.O. Box NOT acceptahle)

TAMPA | FL 33607
:City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company al the
place designated in this certificate, } hereby acaept the appointment as registered agent and agree to act in this capaclty. |
fitrther agree to comply with the provisions of @l statutes reiating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

Qﬁj\ﬁeﬂ Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- 23 PH 1:12

The name and address of each person authorized to manage and control the Lgﬂgﬁ E‘IEE}!“.‘-" S:inap}fr
TALLAHASSEF FLORIDA

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Adrianna Rock

4970 Bismarck Palm Dr,
Boynton Beach FL 33436

(Use attachiment if necessary)

ARTICLE V; Effective date, if other than;the date of filing: . (OPTIONAL}
(If an effective datc is listed, the date must be specific and cannot he more than five business days prior {a ar 30 days afler
the date of Aling.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

BEQUIRED SIGNATURE:

se information submitted in a document to the Department of State

[ am aware that an
ird’depree felony as provided for in 5.817.155, F.5.

constitutes a

NICKOLAS J. SPRADLIN ESQ. AUTHORIZED REP OF MEMBER
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
£ 5.00 Certificate of Status (Optional}
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