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COVER LETTER

TO:  Registration Section
DPivision of Corporations

STOCK PICKS MADE EASY INT,, LLC
SUBJECT.

" Name of Limited Liability Company

The enclosed Articles of Otganization and fee(s) are: mubmitted for filing,

Please return all correspondence coricerning this matter to the following:

Jennifer Tasevoli

Name of Person
Nationul Registered Agents, Inc.
Firm/Company
900 Mecrchants Concourse Suite 403
Address

Westbury, NY 11590

City/Stale and Zip Code
D11Capchant@yahoo.com
E-mail nddress: (to be used for foture annual report notification) .

For further infurmation conceruing this matter, please call:

Jennifer Tasuvoli 888 ) $79-0286
at

Namz of Person Area Code Taytime Telephone Number

Enclosed is a check for the following amount:

12122023573 From. Kimberly Laughrey

s 125.00 Fifing Fee Dsno.uo Filing Fee & $153.00 Filing Feo & $160.00'Filing Fer, -
N . Certificate of Status Cenified Copy Cerlificate of Status &
: (sdditional copy is enclosed) Certified Copy
{additional copy is enclosed)
Malling Address Street Addr
New Filing Soction New Filing Scetion .
Division of Corporations Division ot Corporations '»
P.O.Box 6327 Clifton Building . '
Tallahassee, F[. 32314 2661 Eiecutive Center Circle
: Tallahassee, FL 32301

PLIS2 - HEI015 Wakers Khewrr Onling
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ARTICLES OF ORGANIZATION FOR FLIORIDA LIVITTED LIABILITY COMPANY

ARTICLE! - Name: —
The name of the Limited Lisbility Company [s: , > @ =
A

=0 [ ey

STOCK PICKS MADE EASY INT..LLC o F_"_': g:' f

{Must ond with the words “Limited Lisbility Company, “L.L.C.," or "LLC.") Pt

A 3(, ~ e

ARTICLE N - Address: e o

The mailing address and strect address of the principal office of the Limited Linbility Company is: - T 1:; : T,‘

[ maaits Il ey

Priucinal Officy Address: Matling Address: o P -
e &N
g O

1507 Southport St 1507 Southport 8t
The Villapes. FL 32162 The Villages, FL 32162

——

ARTICLE IIT - Repistered Agent, Reglatered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve s it own Registered Agent. You ust designate an individual or

another business entity with sn active Florida registration.)

‘The name and the Florida sireet address of the registered agent are:

NRAI Services. Inc.
Name
1200 Sonith Pine Island Road
Florida street address (P.O. Box NQT ncceptable)
Plantation, Florida 33324
City Siates Zip

Having been named as regisiarad agent and to accept service of process for the above stated limited liability company at the
_Place designated in this certificute, I hereby accept' the appointment as registeved agent and agree to azi ih this cupacity. I
Jurther agres to comply with the provisions af all siututes relating ta the praper and complele pecfanmuoe of my dutles, andf

am familiar with and accept the obliguiions.of my-position as registered agent as provided for in Chapiter 605, F, S..

Scrvices, Inc. . ﬁ"
lCaren %itf%ca M

By 7.
: WF.QUIRED)
L & N "
(CONTINUED) '
Poge ) of2 }

FLESZ~ BRI Walkers Kluwrer Online
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ARTICLE V-
The name and address of euch person awthorized to manags and sontrol the Limited Liubility Compaony:

Titles Name and Addrssge
"AMBR" = Authorized Member
"MGR" = Manuger.
MGR Dong Capehan
1507 Southport St
The Villages, F1. 32162
MGR Michael Jomes Lz
1507 Southport St.
The Villeges, FL 32162
{Use attachment if nccessary)
'
ARTICLE ¥: Effuctive date, if other thag the date of filing: (OPTIONALY - :

(1f an effeettve date i3 listed, the date inast be spectiic and cannot be more than five business days prior o or 90 duys
the dute nf filing.)

Nofe; ifthe date inserted in this block does not ineet the applicable smtumry filing requirements, this date will not be listed as
the document’s effective dale on the Depurtment of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRER SIGNATURW%_\

Signature of a member or sn anthortzed represcntative of f member,
This document is executed in accordance with section 603.0203 (1)'(b), Florida Statutes.
1 am awase that any false informalion submitted in a document Lo the Depariment of State
constinutes a third degree felony as provided for in 8.817.155,F.S.

Scott LeTourmneau. . .
Typed or printed name of signes

Flilng Feez:
$125.00 Filing Fee for Articles of Orgacization aad Deslgnation of Registered Ageat
S 30.00 Certified Capy (Optional)

$ 5.00 Certilicate of Statuy (Optional)
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