“LIooooY334

Florida Department of State

Division of Corporations :
Blectronic Filing Cover Sheet :

r — -

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.

(((H17000055283 3)))

0 AR

H1 70000S52933ABC+ N

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

To:

t ;
Divisicn of Corporacions ~ :
Fax Number r (850)617-6381 -
T :
From: s 3 o
Account Name : THE LAW CEFICES OF NICK SPRADLIN poic U
Account Number : I20070000020 e e ‘if_
Phone : (BL3)435-3176 nTi X :
Fax Number . i (713)429-1276 gc.,-& w0 ;
= 3
g O

**E!ﬁter tl’t&b email address for this business entity tc be used forufﬂture
annua‘l report mailings. Ernter only one email address please.¥*

;;:- il Addrese: C)- (8] C(DQ o) P C %’J(’ \Gu [V\.@ Gm(}l (—0’\/\
=
S S
N T
R _:(h FLORIDA LIMITED LIABILITY CO.
e ‘:: ﬁ"h Expert Advnsor Realty, LLC
. [Centificate of Status I 0
R:emﬁed Copy 0 ]
l]’_a_ge Count 03 1
IEstimalcd Charge | §125.00
Electronic Filing Menu Corporate Filing Menu Help




Fe-b 27 2017 4:16PM NICK SPRADLIN 81333386358

H17000055283 3
ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Lirnited Liability Company is:

Expert Advisor Realty, LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prin 10 d : Majling Address:
5203 Tupelo Lanc 5203 Tupelo Lane
Milton, Florida 32570 Milion, Florida 32570
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signatare: T

{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual di"' "*
another husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: ’,.:

A
THE AW OFFICES OF NICK SPRADLIN, PLLC m f
Name vy T
= o
2202 N. WEST SHORE BLVD. STE 200 8- 2%

Florida street address (P.O. Box NOT acceptable) C‘J

TAMPA FLORIDA 33607
City State Zip

PR EERA

B WYL

£0

Having been named as registered agent and to accept service of pracess for the above stated fimited liability company at the

place designated in this certificaie, | hereby accept the appolniment as registered agent and agree 10 act in this capacity. [

© further agree to comply with the provistons of all statutes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations af my position as registered agent as provided for in Chapter 603, F.S.

STA-
wgiszcred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company

Name and Addcess:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Gordon J Dey
5203 Tupelo Lane
Milton, Florida 32570

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL) :
(If an efTective date is tisied, the date must be specific and cannot be more than five business days prior to or 90 days aficr
the date of filing.)

Mate: [fthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listedas
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.
ANY AND ALL LAWFUL PURPOSES WILL BE ALLOWED

31 —
:—— ;: % —]
— <. =
DT R
. o (w3 -
REQUIRED SIGNATURE: e ro
/ £ 0 —d
st
[ \/ ™" - .
Sig re of a member or an authorized representative of a member. S :’; .
Thi doc 1 is executed in accordance with section 605.0203 (1) {(b), Florida Slahu:s :
| am & at any false information submitted in a document 1o the Department of_Smxc » B
consmutcs a third degree felony as provided for in s.817.155, F.S. e e )
c:ar L
Nickolas J. Spradlin Authorized Rep. of a member >
Typed or printed name of signee

Ellinz Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy {(Optional)

S 5.00 Certificate of Siatus (Optional)
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