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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lamited Liability Company 1s

FAMILY WEALTH PROTECTION, LLC

(Must contain the words “Limied Liabal:ty Company, "L L C “or “LLC )

ARTICLE I - Address:
The mahng address and strect address of the principa) ofFice of the Limuted Liability Company 15

Principal Office Address: Mailing Address:
28656 Lisburn Coun 28656 Lisburn Court
Bonuia Spnings, Fl. 34135 Bonita Springs, FL 34135

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Lumuted Lianlry Company cannot serve as 1is own Registered Agent You must designate an individual or
another busincss entty with an acnive Florida registration )

The name and the Flonda sucet address of the registered agent are

W Bradley Munroe, Esquire
Name

239 East Virgtma Street
Flonida street address (P O Boa NOT acceptable)

Tallahassce FL _ 320t
Cry State Zip

Having been named as regrstered agent and to accept service of process for the above stated himited hability company at the
Place designated in this certificate, [ heveby accept the appointment as 1egisiered agent and agree (o act 1 this capacriv |
further agree to comply with the provisions of all siatutes relatng o the proper and complete performance of my dunies, and |

am famuar with and accept the obliganons of vry positon as registered agent as provided Jor it Chaper 605, £ §

(3 %@Mww

ngnann'e (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name ard address of each person authorized to manage and control the Liguted Liabaility Company

"AMBR" = Authonzed Member

"MGR” = Manager

AMBR Martin ¥V _Hyggins
28656 Lisburn Court

Bonita Springs. FI. 34135

{Use astachment if necessary)
ARTICLE V: Effccdve date, 1f other thau the date of filing' (OQPTIONAL)
(If an effective date is listed, the date nmst be specific and cannot be more than five business days prior to or 9¢ days al
the date of filing.)

Note: Ifthe date wserted a thus block does not meet the applicable statutory filing requirements. this date wall not be liste
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions.  any

REQUIRED SIGNATURE:

e ——
Signature of A member or on authorized representative of a member.

This document 1s executed 1 accordance with section 605 0203 (1} (b), Flonda Swatutes

[ am aware that any false information submitted 1n a document to the Department of State
constitutes a third degree felony as provided for ins 817 155, F S,

R. W Worthington, Jr , Authonzed Representative
Typed or prinied name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}

(C(HL130002964443)))




