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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE! - Name:
The name of the Limated Lizbility Company is

FIDUCIARY PLANNING, LLC
(Must contam the words “Lumuied Liabslity Company, VI C..,”or "LLC ™

ARTICLE Il - Address:
The maihing address and street address of the principal office of the Linuted Linbilicy Company s

Principal Qffice Address: Mailing Address:
311 University Drave, Sunie 404 311 University Pave, Suite 404
Coral Spnings, FL 13063 Corzl Spnngs, FL 33065

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve os its own Registered Agent ' You must designate an indrvidual or
another business entity wath an active Flonida registranor. )

The name and the Florida street address of the repistered agent arc

W. Bradley Munroe, Esquire
Name

239 Fast Virgima Swreet
Flonda street address (P O, Box NQT acceptable)

Tallahassee FL 32301
City Statc Zip

Flaving been named as registered agent and to accept service of process for the abowe staled lunued habiluy company at the
place designated i this certificare. [ Rervby accept the appoviument as regisiered agent and agree (w act in this capacity !
Jurther agree to comply with the provistons of all stamtes velaung o the proper and complete performance of my dusies. and |
am famdaar with and accept the obligatiens of my position as regustered agent as provided for in Chapter 605, F S
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Regittered Agent sSiprmre (REQUIRED)
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ARTICLE IV-
The name and address of cach person authonzed to manage and control the Limited Liabnlity Comspany.

Bame and Address:

Litle:
"AMBR" = Authonzed Member
"MGR" = Manager
AMBR Alan Grlmore
31 Unuversity Dove, Suite 404

Coral Spnngs. FL 33055

(Use attachment i necessary)
{OPTIONAL)

ARTICLE V: Effective date, 1f other than the date of filing
{If an cffective date Is lsted, the date nmst be specific and cannot be more than five business days prior ta or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicuble statutory fHing requrements, this date will not be iisied as
the document’s effective date on the Department of Stete’s records ’

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
)ﬁw P

Signature of 2 member or air authorized representative of a member.
This document is execnted in accordance wath section 605.0203 (1) (b). Florida Starutes.
[ am aware that any false informaton submitted 1n a document to the Department of Siate

constitutes a third degree felony as provided for in 5 817.155, F.S.

R. W. Worthington, Jr.. Authorized Representative
Tvped or pnnted mame of signes

Kiling Fees:

$125.0C Flling Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (QOptional)
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