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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724
DATE 1/17/2019

ENTITY NAME  NUCLEUS ADVISORS, LLC

HYWALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

fer&éﬁba&: af 4’“{ & Larding

Flare 676;#{ =
XXX &»agﬁa{ &;0;/ B -
&.ﬁtfﬁ:ak af Status t’r:tré -‘i -\ .
“SPLEASE DBTAIN THE FOLLOWING FOP THEABOVE ENTITY™ = % 'L
- B
-
C’aﬁ&ﬁa{ &&z; af Arts & Ancadments o°

YAPOSTIULE )/ WOTARAL CERTIFICATION ™
COUNTRY OF DESTIAATION

VAMBER OF CERTIFICATES REQUESTED

DTAL OWED $155.00

CHECK # 9681

Yase call Tma at the above namber faﬁ any 188ueS oF ooncerss, Thank yoa s0 mach/




COVERLETTER
T0O: New Filing Section

Division of Corperations

NUCLEUS ADVISORS. LLC
SURJECT:

Name ol Limited Liability Company
The enclosed Articles of Organization and tee(s) are submitted for filing.

Please veturn all correspondence concerning this matier 1o the fullowing

DOLORES BURTON

Name ol Person

UNTTED CORPORATE SERVICES, INC.

Firm/Company

100 STATE STREET. SUI'TE 860

Address
ALBANY.NY 12207

Citv/Siate und Zip Code
SUSAND@ICDHPC.COM

[i-mail address: (to be used for tuture annual report notification)
For further intormation concerning this matter, please call:

D
r: j‘a-.
dr g ) -t
Name of Person Area Code

Daytime Telephone Nuinher
Enclosed is a check for the following amount:

DSI 25.00 Filing l'ee S130.00 Filing Fee & SISS.DO Filing Fee & £160.00 Filing tec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)
Muailing Address
New Filing Seetion

Division of Corporations

New Filing Seetion
Division of Corporations
P.O. Bux 6327
Tallahassev. FIL 32514

Clitton Butlding

2661 Executive Center Cirele
Talluhassee. F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE! - Name:
The name of the Limited Liability Company is:

Nucleus Advisars, LI.C
(Must contain the words “Limited Liability Company, "L.L.C.,” or “LLC.")
ARTICLE 1I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3933 North West 53rd Sueet

3938 North West 53rd Street
Boca Raton, FI. 33496

Boca Ratorn, FL 33494

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Jordan Waxman

Name

3538 North West 53rd Strect
Florida street address (P.O. Box NOQT acceptable)

Florida 33496

Boca Raton
City State

Heving been named cs registered agent and (o accept service of process jor the above siated limited liability company ar the
place designated in this certificate, [ hereby accept the appaintment as registered agent and agree to act in this capacity. |

JSurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of pry duties, and |

am fumilior with und accept the obligations of my position as registered agent as provided for in Chapler 605, F.5..

/B»e’gi'stered Agent’s Signature (REQUIRED)

(CONTINUED)

CINY L1 Nyr g
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ARTICLE LV-
Name and Address:

The name and address of each person authorized to manage and control the Limited Liabiiity Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jordan Waxman
3938 North West 53rd Street
Boca Raton, FL 33496
AMBR Richard Steinbere
10 Mission Wav
Tenaflv, NJ 07670

. (OPTIONAL)

(Use atachrnent if necessary)

ARTICLE V: Effective date, if other than the date of filing: upon filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

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

ARTICLE V1: Other provisions, if any.
/a

REQUIRED SICNATURE:
a member or an authorized representative of a member.
This documenf i$§ execuied in accordance with section 665.0203 (1) (b), Florida Statucs.

Signnlu?/ 9{
{ am aware that any false information submitted in a document to the Depariment of Siate

constitutes a third degree felony as provided for in 5.817.155, F.S.

Jorden Waxman
Typed or prinied name of signee

Eiing Feeg: -
e
ey <
52
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$125.00 Filing Fee for Articies of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
i



