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Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : WILSON TAX & ACCOUNTING INC,
Account Number : 120158006187
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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ARTICLES OF ORCANIZATION FUR FLORDA LIMITED LIABILITY COMPANY

g
ARTICLE 1 - Name:
The nae of the Limiled Liability Compuny is:

ideal Retirerneni Solutions LLC
(Must comain the words “Limited Liability Company, “L.L.C.." or “"LL.C.™)

ARTICLE 11 - Addross:
The mailing address and sirect address of the principal ofTice of the Limited Liability Company is;
Pringipa) Office Address: Mailing AdJreyy:
1777 Tamiami Trail, Suite 101

1777 Tamiami Tril. Suite 101
Port Charlotie, FL 13948 Pont Charlotic, FL 33948

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cann serve as its own Repisiered Agent. You must desiguate an individual or

another busingss entity with an active Flonda registration.)

The nanmw and the Florida strect address of the registered zgent are:

Corey Cyr
Nanic

1777 Tamiami Trail, Suite 101
Florida strect address (P.O. Box NQT acceptable)

REPCL

Pon Charloite FL.
Zip

City State

Having been named as regrstered ugent and (o accept service of process for the above siatedd hmited habifity company at the

poce designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o acl in this capacity. |
Surther agree ta comply with the provisions of alf siofutes reloting 1o the proper and complete performance of ary duties. and |

am janifiar with ard accepn the obligations of my positiun as registered agenl as provided for in Chapter 605, F.N..
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Rogist cch’Agcnl's walurt {REQUIRED)

{CONTINUED)

[ I Y ) By



. -

20149-06-98 14:35 -0s:Q0 - +14416d515LE
ARTICLEIV-
The nane and address of each person authorized 10 manage and control the Limitexd Liability Conpany:
"AMBR" = Auwhorized Memnber
"MGR" =~ Manager
AMBR Tamas Cyr Group LLC
1777 Tamiami Tradl, Suite 101
Port Charlotic, FI. 11548
(Usc anachment il necessany
ARTICLE V: EfTcctive date, ifother than the daie of filing: (OPTIONAL)

{If an effective date is listed, the date must be specific wnd cannot be morc than five businesa days prior to or 90 days after
the date of filing.)

Nute: If the date insericd in this block does not irect the applicable statutory filing requirements, this date will not be fisted as
the documient's effective date on the Department of Staic’s records,

ARTICLE Vi; Other provisions, if any.,
Any und all lawful business.

BECLIRED SIGNATURE: f/ N y é")

Signaturc of 8 member or an authorlzed represeatative of w member,
This document is executed in accordance with section (45,0203 (1} 1b). Florida Statutes.
! amn aware thal any {alsc infornuiion submitted in a docunent 1o the Deparunen of Staie
constitutes o third depree (elony as provided for ins.R| 7,155 F.S.

Corcy Cyr
Typed or printed namc of signce

Filioe Fees;
3512500 Filing Fee for Arvticles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)
§ 5,00 Certificate of Status (Optional)
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