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LAW OFFICE OF

KEVIN E JURSINSKI
& ASSOCIATES

REAL ESTATE « BUSINESS « CONSTRUCTION » ESTATE PLANNING » PROBATE

June 4, 2018

Secretary of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Via FEDERAL EXPRESS

RE: IRA Investiment Solutions, LLC

Dear Sirs:
Enclosed please find Articles of Orgamization and a Ceruficate Designating Registered Agent for

the above limited hability company.
We respecttully request that these articles be filed. We have enclosed our check in the amount of
S160.00 for the filing fee and return of a certified copy of the Articles of Organization to the

undersigned.
Shouid you have any questions, please do not hesitate to contact my office. Thank you for your
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assistance in this imatter.

Respectiully,

KEVIN F. JURSINSKI
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Enclosure

15701 S. Tamiami Trail, Fort Myers, Florida 33908
Phone 239-337-1147 * Fax 239-337-5364 * www.KFllaw.com
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ARTICLES OF ORGANIZATION OF
T1RA INVESTMENT SOLUTIONS, LLC

The undersigned members hereby certity that they have associated for the purpose
of beconing a limited liability company under the laws of the State of Florida. providing
tor the formation. rights. privileges. and immunities of limited hability companies for
profit.  The undersigned further declare that the following Articles shall be the Charter
and authority lor the conduct of business of such limited hability company.

NAME

The name of the limited Hability company shall be [IRA INVESTMENT
SOLUTIONS, LLC (the “Company™).

ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The mailing address and street address of the prineipal oftice of this Company
shatl be 16403 Becasse Drive. Punta Gorda, Florida 33955,

REGISTERED AGENT

The name and address ot the initial registered agent in the State of Florida is as
follows;

Kevin F. Jursinski. Esquire
15701 S. Tamiami Trail
Fort Mvers. Florida 33908
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Jonathan B. Wheaton “,::331:- m I
~ N e [l
339 South Princeton Road B © #

Alexander, Maine 04694

Phyllis M. Wheaton
339 South Princeton Road
Alexander, Maine 04694



MEMBERSHIP

The Members shall have the right to admit new members upon muaking such
contributions as are set out in the Operating Agreement, and otherwise complyving with
and agreeing to the terms and provisions of the Operating Agreement.

EFFECTIVE DATE OF FILING

Pursuant to Florida Statute 605.0207 the etfective date of filing of these article of’
organization and commencement of the existence of this Limited Liability Company shall

be the date these Articles executed.

CORRESPONDENCAE AND EMAIL ADDRESS

The tollowing 1s the address and email address for all correspondence to the
limited Liability company:
339 South Princeton Road

Alexander. Maine 04694
Email:  wheatonp@vahouv.com

Executed by the undersigned members at Fort Mvers. Florida. on this “j—' dav of
. 2018.

onathan B. Wheaton
itsaQithorized representative

ﬂ fouy Ll T L) bt i
Phyllis¥i. Wheaton ‘_1:_;‘
its authorized representative <
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{In accordance with Section 603.0203(1)(b). Florida Statutes. the execution of this document consfmr
atfirmation under the penalties of perjury that the facts stated herein are true. [ am aware thit an}-rlellgé
tntormation submitted in a document to the Department of State constitutes a third degree felony o
provided torins. 817.133, F.S.) %;,'
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STATE OF FLORIDA
58S
COUNTY OF LEE
I HEREBY CERTIFY that the and
acknowledged betore me. an oflicer duly autt

foregoing  nstrument  was  sworn  to
rized in the State and County atoresaid. to

take acknowledgements. this ’ﬁ' dav of {1/ WL . 2018, by Jonathan
B. Wheaton. ke—h——peﬁeﬂaux—_knmdl-——lo-—"mr (or who has produced
VVYLCU/}LE D L as denuhication)  and  who

exeeuted the foregoing instrument and who did take an oath,

WITNESS my hand and oflicial seal in the County and State last aforesaid

dav of L . 2018.
U
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NOTARY PUBLIC - \
(Typed/Printed Name) u S HQ[’U T x
CHOS010D

Notarv/Commission No.:

this ’/_)*

[- 1521

My Commussion Expires:

LISA HENDRIX
MY COMMISSION # GG 050102
i EXPIRES: January 15, 2021
Bonded Thru Notary Public Underwriters
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STATE OF FLLORIDA
SS:
COUNTY OF LEE

I HEREBY CERTIFY that the foregoing instrument was sworn to  and
acknowledged before me, an otficer dulv authprized in the State and County aforesaid. 1o

take acknowledgements, this lf)f dav of 77488 . 2018, by Phyllis M,
Wheaton.  who~—is—_personally  knownY 1o me {or who has ;ﬁmduwd
P{Oﬂd a D . L . as  identification) cmttf Wwho
executed the toregoing instrument and who did take an oath. = s
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. WITNESS my hand and ofticial seal in the County and State Iaqg}l(‘_tbresald
this |91 dayor sy 2018, EO3R
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NOTARY PUBLIC ) . -
{Tvped/Printed Name) L{ S Hem A

Notary/Commission No. 6‘6_030 /(_lg
[-15- 2

My Commussion Expires:

LISA HENDRIX
MY COMMISSION # GG 050103
EXPIRES: January 15, 2021
Bonded Thru Notary Publi: Underwriters
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE
AND REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the hmited liability company is IRA INVESTMENT
SOLUTIONS, L.1L.C.

The name of the imuial registered agent of the limited lability company 1s Kevin
I, Jursingki. Esquire and the address of the oftice of the registered agent s 15701 S,
Tamiami Trail, Fort Mvers. Florida 33908,

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and 1o accept services of process for the
above stated limited liability company at the ptace designated in this Certiticate, 1 hereby
acceplt the appointment as registered agent and agree to act in that capacity. [ further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties. and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S..

14
IN WITNESS WHEREOF, | have hereunto set my hand and seal this ‘ﬁ—'* day of

Q(m(,t . 2018,
U

( f/““‘f/’%}fa‘

KEVIN F. JURSINSKI; ESQUIRF,
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