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Account Number : 128180000886
Phone : {916)576-7000
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**Enter the emall address for this business entity to be used for future
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COVER LETTER

TO: New Filing Section
Division of Corpoiations

First Principlés Financial LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return ali correspondence concering this matrer 1o the fallowdig:

Vinessa Calhoun

Name of Pérson

Parasec
Firm/Compeny
2804 Gateway Oaks Dr, #100°
Address
Sacramento, CA 95833
City/State and. Zip Code

risos@parasec.com

E-mail address: {to be used for future avmusl report notification)
For further mformation cancerning this maner, pleass ¢all:
Vancssa Cathisun 800 854-8534

. ar ( }
Name of Person -Area Code Davtime Telephene Number

Enclosed i$ a check for the following amount:

$125.'00 Filing Fee DSB0.00,HEUg'F%q & I:IC]‘SibO Filing Fée & $160.00 Filing Fee,
“ertified Copy = Certificate of Status &
{additional copy is enclosed) Certified Copy
(additiora! copry is enclosed)

Certifitate of Status

Mailing. Address Sireetf Address

New Filing Section : New Filing Section
Division of Corporations Division of Corpotations
P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, F1 32301.
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The pame of the Limited Liability Company is:

Fiist Princifiles Finaficial LLC
{Must:contain the words “Limited Liability Cosipany, “L.L.C.,” or “LLC.™}

ARTICLE U - Address: o _
The mailing addrzss-and street address of the principal office of the Limited Liability Campany'is:

Principal Office Add ress: Mailing Address:

8233 Sunlit Horizon Lahe 8233 Sunlit Horizon Lane
Land O Lekes, FL __ Land O Lakes, F1,
34637 . . 34637

ARTICLE III - Registertd Agent, Registered Offive, & RegnteredAgen‘t‘s &gnatnre-
(The Limited Liability Cofpsiiy cainot serieas its owii Régisteréd Agent. You must desigivate an individual or

anothér Lusinéss entity with en active Florida registation.y

The name and the Florida street eddress of the régistered-agent are:

Rockst Lawyer Corporate Services LLE
Name

LS55 Officé Plaza Drive, st Floor i
Florida street address (P.O. Box NOT accepiable)

Tallahassee FL 32301
City State’ Zip

Having bean riained at regisiered agen) and 1o gécept service of process for the dbove stared limited Habllity company ar the.
place designared in this certificate. I.hereby accept the appojrtment as registered agent ard agrea fo act in this capaciy. 1
Jurther agree 10 comply with the provisions of all statubes relating 16 the proper diid éomplete performance of iy dutiés; and 1
am familiar with and accept the obligations of my position asregistered agent as provided for in Chapter 605, F.S..

(CONTINUED)
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ARTICLE I'V-
The name and address of each person aurhorized to manage and control the Limited Liability Company:
"AMBR" = Authotized Member
"MGR" = Manager
AMBR Tyler W. Mercier
$233 Sonlit Horizon Lane
Land O Lakes, FL. 34637
(Usc attachment if necessary)y

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If-an effective gate is [isted, the date mast be specific and cannet be move than five business days prior to or 90 days after
the date of filing,)

DNaote: If the date inserted in this block does mot mezt'the applicable statutory filing requirements, this date will not be listed as
the doeurnent’s effective date on the Department of State’s racords:

ARTICLE VI: -Other provisions, if any.

Sagnature ofa mermber 6r an authonzed represenmtxve ‘of a member,
This document is executed in sccordance with'section 605.0203 (1) (b), Florida Statuzes.

1 arn awdie thar any-false inforthation submitted in & documeit to the Department of State
constitutes athird degree. felony as provided for ins.817.155, .S

. —t
- o
Vanessa Calhonn , ey =
“ 77 Typédorprinted namme of Sighee mo o
4’5'-!:. 1 3
E-I. I - -‘. -:q-": — ‘.‘E
§125.00 Fillng Fee for Articles.of Organization mnd Designation of Registeréd Ageat . 5
S 30.00 Certified Copy (Optional) &
$ 5.06 Certificate of Status {prional)
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