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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Advisors Plus, LLC
MName of Limited Liability Company

The enclosed Antictes of Organization and feeds) are submitted for filing,

Plense return all coregspondence concerning this tnatter 10 the 1ollowing:

Kim Rosanboryg

Name of Person

Firmv Campany

83 Woodsmuir Court
Address

Paim Beach Gardens, Flarida 33418
City/State und Zip Code
kim@mydentist2.com

E-mail address: {10 be used for future annund report netitication)

For further information concerning this maiter, plense call;

Jonothan Eskow at ( 617 )] 936-0166
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount

DSHS.DO Fiting Fee $130.00 Filing Fec & $135.00 Filing Fee & £160.00 Filing Fec.
Certificate of Sialos Cernified Copy Certificate of Stalus &
(additional copy is encloscd) Curtificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6127 Clifion Building
Talluhassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32)1
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ARTICLES OF GROANIZATION FOR FLORIDA LEVOTED LIABLITY COMPANY
. ARTICLE ] - Naumne:
The rame of the Limited Liability Company [s:

Advisors Piys, LLG
(Mt contain the words “Limited Liability Company, “L.L.C.," or “LLC.7)

ARTICLEII - Addreos:
The mailing address and street address of the principal offics of the: Limited Liability Company is:

Princips! Offics Adsresy: ' Mailing Addres:
99 Woodsmuir Court 29 Woodsmulr Court
" Paim Beach Gardens, Forida 33418 Paimn Baach Gardens, Florkia 33418

ARTICLE TN - Ragistored Ageont, Regisierad Offics, & Registered Ageot’s Signatare:
ﬂhcunumduablhtyCo"wrycanmtmunummkzymhthoumdmgmmmdwmalm
another busineys ewtity with an active Florida registration. )

. The name and the Florida strect address of the regisiered agent are:

Kim Rosenberg
Name
8 Woodsmulr Court
Florida street acdress (P.O. Box NQT acceptable)
Palm Beech Garders Florida as418
City State dp

" Having beert named as registered aget and w2 aocept service of process for tha above siased firied liobily af the
place designased in this certificate, I hereby accept the sppointment as registered agent and agree io act in this capacity. 1
Jurther agrer 1o comply with the provisions af all stututes relating to the proper and complete performoance of my distis, and

am foniliar with and accept the obiigarions R&gwﬁla‘a:mpm&m Chapter 503, F 5.

Signsture (RLQUIRED)

(CONTINUED)

o

D
s
oo
Tam
o

FLON - 37302017 W slate Dlueew Onlutr



To. PageSolb 2017-08-23 10:32.37 CST 12122023573 From: Kimberly Laughrey

ARTICLE V- . .
mmmmomemwmmwﬂMummmhlmCom

Name and Address.
"AMBR* = Ainhorized Member
- "MGR" = Mxmgtr

Kim Rosonberg
9 Woodsmuir Cowt

Paim Beach Gardens. Florkta 33418

_(Use attachroent if necessary)

ARTICLE V: Effective date, if other than the dste of filing: {OPTIONAL)
(I an eflective date is lctad, the duate oo be specifie and cannot be rmore than five bosiness days prior to or 90 days aller
the dute of fling )

Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this datc will not be Hsted as
e dociEment s effective date on the Depantmen of State s reconds.

ARTICLE V1: Other provisions, if any.
NA

'I‘hudoctmnn!ucwcmdmmtdmc: ¥h seeticn SMO!(I)(bxFlondaSmnm
1 am aware that anty fabse informaion submitied %0 the Depertinent of State
constitutes a third degree felony as provided 155, F.8.

Kim Rosenberg
Typed or printed name of signee

Eillog Feex
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