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March 6, 2017 p
FLORIDA DEPARTMENT OF STATE

MORAITIS, COFAR, KARNEY & MORATTTSuom of Carporations

i

SUBJECT: VIA & COMPANY, LLC
REF: W17000018674

We received your electronically tranamitted doocument. However, the
documant has not been filed. Pleasa make the followlng corrections and
rafax the complete document, inoluding the electronic filing covaer sheet.

The name designataed in your document is unavailable slhce 1t 1g the same
ag, orx it is not distinguishable from the name of an existing entity.

Please select a hew nama and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on fila.

Tha document number of the name conflict is .

P15S000063102

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

If you have any questions concerning the filing of your AQocumant, pledse
call {(858) 245-6052.

Nadira D MeClees-Sams FAX Aud. #: H17000060567
Regqulatory Specialist II Letter Number: B17A00004190

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
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LSV ADVISORY GROUP, LLC .,

i ol L =

A FLORIDA LIMITED LIABILITY COMPANY nE

n, P

me o

ARTICLEX - Name: The name of the Limited Liability Company is: A ;
o &
LSV ADVISORY GROUP, LLC, a Florida limited liability company. O

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

1600 8. Ocean Blvd., Unit 2004

Pompano Beach, FL 33062

ARTICLE ITI - Registered Agent, Registered Office & Registered Agent’s Signature;
The name and the Florida street address of the registered agent are:

Jeremy D. Bowerman
915 Middie River Drive, Suite 506
Fort Lauderdale, FL 33304

Having been named as Registered Agent and to accept service of process for the above stated
timited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statules relating to the proper and complete performance of my duties, and

I amn familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, Florida Statutes.

==

Jeremy D. Bowerman, Registered Agent

ARTICLE IV - Managcment;

The Limited Liability Company is to be managed by one or more managers and the name of the
initial manager is LUANN VIA.

ARTICLE V - Effective Date: The Effective Date of these Articles of Qrganization is March 8,
2017.
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Signature of a member or an anthorized representative of a member.

&@

Jeremy D. Bowerman, Authorized Representative

(In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true, I am
aware that any false information submitted in a document to the Department of State Constitutes a
third degree felony as provided fot in Section 817.155, Florida Statutes.)

Filing Fees:

5 100.00 - Filing Fee for Articles of Orpanization
5 25.00 - Designation of Registered Agent

5 30.00 - Certified Copy (optional)

$ 5.00 - Certificafe of Status (optional)




