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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITE0 LIARTLITY COMPANY
20FEB 25
ARTICLE 1 - Name:

The oame of the Limited Liability Company is:

MF1 ADVISORS, LLC
(Must conatin the words “Limited Liability Company, "L.1.C.," ar “LLC.")

ARTICLE (I - Address;
_ The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: ailin
16952 PASSAGE SOUTH 16952 PASSAGE SOUTH
JUPTITER, FL 33477 JUPITER, PL 33477

ARTICLE IIE - Registered Agent, Regbleréd Office, & Registered Agent’s Siguature:

(The Limited Liability Campany cannot serve a1 its own Registored Ageat You must designate an individual or
another business entity with an active Florida registration )

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

ROMOLO A. MARSELLA

Name
16952 PASSAGE SOUTH
Florida strect address (P.O. Box NOT accepmble)
JUPTTER. __FL 33477
Ciry State Zip

Having been named ar registered agent and (o accept service of process for the above siated limited Uabilfty company at the
place designated in this certificate, [ hereby accepl the gppointment as regirtered agent ond agres to act in this capacity. {
Jfurther agree to cooply with the provisions of all statules relating to the proper and complete performance of my duties, and [
ar familiar with and gccept the obligations of my position as registered agent as provided for tn Chapter 605, F.S..

2ot & Woarnils

Registerod Agent’s Signature (REQUIRED)

(CONTINURD)
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’ ARTICLE IV- :
The pame and address of each parson suthorized to manage and cantrol the Limited I.ubi}nyCompa?z\g
R L

Iitle; Name and Adidress: "

“AMBR" = Authorized Meamber

"MGR" = Manager

 MGR ROMOLO A, MARSELLA
16952 PASSAGE SOUTH
JURITER, FL 13477

MGR %QMM

52 P, QUTH
TOPCRR P tatt
{Uss attachment if noccasary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date ix lirted, the date must be specific and cannot be more than five buslness days prior to or 90 days after
the date of filing.)

Nots; If the date insertad in this block does not mest the applicabls statutory filing requirements, this date will not be listed as
the document’s effective dats on the Departmeat of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: '

Signatare of 3 methber or an authorized r'eprumtntive of a member.
This documeat is executed in accordance with sectlon 6059203 (1) (b), Florida Statutes.
1 em aware that any false information submitted in a document to the Department of State
constihutes a third degree felany as provided for in 5.817.155, F.S.

ROMOLO A MARSELLA
Typed or printed name of signee

Hiling Feexz
$125.00 Filing Fee for Articles of Organtration and Designation of Registered Agent
3 30.00 Certifted Copy (Optionsl)

$ 5.00 Certificate of Status (Optional)
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