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TO:  Registration Section
Division of Corporstions

sunsect: Pennsylvania Liberty Asset Group LLC
Name of Limited Lishility Company

The enclosed Articles of Organization and fee{s) are submitied for filing.
Please retum all correspondence concerning this matior to the bllowing:

Daniel Iverson

Neama of Person

Capitol Services — Corporate Filings Team

Firm/Company
208 E 8th St, Ste 1300
Addrem
Austin TX 78701
City/State and Zip Code

emirsky@mirskylaw.com

E-mail addresx: (to be used tor futare amual report notl foation)

For further information conocrning this metter, please call:

Daniel Iverson s(__800 y 3454647
Neme of Person AreaCode  Daytime Telephono Number

Enclosed s a check for the following amount:

Dms.oomiusm E,sm.ool-“mma NC1S155.00 Filing Fee & $160.00 Filing Feo,
Centificate of Stanzs  E==Certifiod Copy Cortificate of Statns &
(additional copy is enclosed) Centifiod Copy
(additional copy it enclosed)

Mpilipg Address Street Addrexy
Division of Corporations Division of Carporations
P.O. Box 6317 Clifton Building
Tallabassee, FL 32314 2661 Excoutive Center Circle

Tallshagses, F1. 32301

H16000289201 3



Daniel Ivarson 800_432-362f{16000289201 3

ARTICLES OF GRCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The panw of the Limitad Liability Compeny le:

Pannsylvania Liberty Assaet Group LLC
(Must end With the words “Limited Liakility Company, “I.L.C.." or “LLC.")

ARTICLE I - Address:

The mailing address and streat sddress of the principal offics of the Limited Liability Company is:
Principal Offics Address: Mailing Address:
8825 Collins Avenue, Apt. 7F 8925 Collins Avenue, Apt. 7F
Surfside, FL 33154-3530 Surfside, FL. 33154-3530

ARTICLE Il - Registcred Agent, Reghtered Office, & Registared Agent’s Signature:
(The Limited Liability Company cenno! serve 3 its own Registered Agont. You must designate an individus] or

another business entity with s active Florida registration.)
The name and the Florkdo street address of the registered agont ore:
ADRIAN ALEXANDRU
Name
8925 Collins Avenue, Apt. 7F
Florida siveet address (P.O. Box NOT acceplable)

Surfside, FL 33154-3530
Cly State Zip
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am fawilior wish and acoept the obligations of my positian as registered agent as provided for in Chapler 605, F.5..
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place designated in this certificote, 1 hereby accept the appointment az registered agent and agres to act In this capacily. 1
Jurther agree to comply with the provisions of all siatutes relating to the proper and complass performaice of my dities, ond I

{03/04) 11/23/2016 02:35:36 PM
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Registered Agent's Signature (REQUIRED) BYA% AT LAW

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized 10 manage and oontrol the Limited Liability Company:
%R_ . ____ Dameand Address
*MGR" = Mansger ADRIAN ALEXANDRU
MGR 8925 Collins Avenus, Apt. 7F
Surtside FL 33154-3530 _
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(Use sttachment if necessary)
ARTICLE V: Effcciive date, if other than the date of filing: . (OPTIONAL)

(If an cffective dade Is Listed, the date must bo specifie and cannot be more tkan fivo business days prior to or 90 days sfter

the date of filing.)
Note: If the date inserted in this block does not moet the applicable statdery filing requirements, this date will not be listed as

the dooument”s effective date on the Deprttmont of Stats®s records,

ARTICLE VI: Other provisions, if any.
RBREQUIRED SIGNATURE: \
- /’\_—-ﬂ—
é/ / y
Signature of % orsaan represeutative of 8 member.

This document is mmmmmﬁmmmu)mm&m
1 am svvare Gut any falso information subnitted in a document to ths Department of Btate
constitutes a third degree felony as provided for in 8.817.155,F.8.

Elils Richard Mirsky, Esq.
Typed or printed nams of signee

Elling.Feex:
$125.00 Filing Fee for Articles of Organhation and Designation of Registered Agent
§ 30.99 Certified Copy (Optiomal)
$ 500 Certificate of Status (Opticnal)

Pagel of 2

H16000289201 3



