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August 2, 2019

FLORIDA DEPARTMENT OF STATE

Division of i
RMAN LLD - © DO vision of Corporations

I

SUBJECT: SALAZAR FINANCIAL GROUP LLC
REF: W19000069984

We raceived your electronically transmitted document. However, the
document has not keen filed. Please make the following corrections and
refax the complete document, including the clectronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks,

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcened.

If you have any questions concerning the filing of your document, please
caill (B50) 245-6052.

Jessica A Fason FAX Aud. §: H19000229837
Requlatory Speclalist IIL Letter Number: 819AR00015850

P.O BOX 6327 — Tallzhassee, Flonda 32314
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ARTICLES OF ORGANIZATION nes

OF n—<

SALAZAR FINANCIAL GROUP LL.C ."g;
-

30:€ Wd Z- 80y 84
B

ARTICLE I - Name:
The name of the limited liakility company is SALAZAR FINANCIAL GROUP LLC

(the "Company™).
ARTICLE II - Address:

The matling address and street address of the Company is 245 Riverside Avenue, Suite

100, Jacksonville, Florida 32202,
ARTICLE III — Existence and Duration:

The Compeny shall commence its existence on the date that these Articles of Organization
are filed with the Department of State, and its duration shall be perpetual unless sooncr dissolved

by law,
ARTICLE IV - Management;

The Company is a manager-managed limited liability company. The name and Florida
street address of the initial manager of the Company are:

Jessica M., Butcher Salazar
245 Riverside Avenue, Suite 100
Jacksonville, Fiorida 32202

ARTICLE V — Registered Agent

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

Jessica M. Buicher Salazar
245 Riverside Avenue, Suite 100
Jacksonville, Florida 32202

Taving been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the praovisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with und accept the obligations of wy position as registered agent as provided for in

Chapter 605, Florida Statutes.
e TN Lotk

essica M. Butcher Salazar, Registered Agent

19393772:1 (((H19000229837 3)))
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REQUIRED SIGNATURE:

Y rirriggstore Lo

- Jessica M. Butcher Salazar,
Authorized Representalive

(In accordance with section 605.0203{1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true, Te2m
aware that any false information submitted in a2 document to the Department of State constitutes a
third degree felony as provided for in section 817.155, Florida Statutes.)

45343771 {((H19000229837 3)))




