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ARTICLES OF ORGANIZATIONFOR FLORIDA EIVTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Lydda Wealth Planning Schutions LI.C
(Mus: cartain the words “Limited Liability Company, “L.L.C.,” or “LLLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is
Mailing Address:

Principal Office Address:
' 1301 Scven Eagles Ct

1301 Seven Eaples Ct
Orlacdo, FL 34747 COrando, FL 34747

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve s ity own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration )

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

Incorporating Services, Ltd.
Name
1540 Glenway Drive = 22
Florida street addreas (P.O. Box NOT acceptable) - ;:
. =
Taltahassee FL 32301 M2
City State Zip = IS N
S P
T Te
- x

Having bean named as registered agem and 1o accept service of process for the above siated limited liability company af the

place designated in this cextificate, I hereby aceapt the appoirment ax regisiered agent cnd ogres to act in this capacity. .|
Jfurther agres 10 comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and { 5
' -

am familllar with and accept the obligaiions of my position as regitiered agerd a3 provided for in Chapter 605, F.S..
Rowe & UL
Registersd :\gem's Signarure (REQUIRED)
Karen E. Elliott, Assistant Vice President
(CONTINUED)

08/22/2017 09:29:28 AM -0400
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ARTICLE LV-
The name and address of cach person authorized to manage and contro! the Limited Liability Compamy:
Xotlc: Name and Address:
*"AMBR" = Authorized Member
‘MGR" = Manager
M3R Pabio Pereira Rodrignez
1301 Seven Hagles Ct.
Orlando, FL 34747
MBR Alexandro Rodriguez Ferraresi
1301 Seven Eagles Ct
Orlando, FI 34747
(Use attachment if necessary)
ARTICLE V: Effective dete, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date mmst be specific and cannot be more than five business days prior to or 50 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docanent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

Rob e f(’f-\,_..

a r or an authorized representative of a member.

execuiad in rccordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Stats
constitutes a third degres felony as provided for in 5.817.155, F.8.

Alexandro Ferrarmesi and Fablo Rodriguaz
Typed or printed name of signee
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