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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

JUAN PABLO CAPPELLO
600 BRICKELL AVE, STE 1725
MIAMI, FL 33131

SUBJECT: PRIVATE ADVISING GROUP PLLC
Ref. Number: W20000007620

We have received your document for PRIVATE ADVISING GROUP PLLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The specific purpose of the entity must be set forth in the document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Shondreka M Bellenger
Regulatory Specialist | Letter Number: 220A00001934

www.sunbiz.org



COVER LETTER

TO:  New Filing Section
Division of Corporations
Private Advising Group PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Juan Pablo Cappello

Name of Person
Private Advising Group, PA.
Firm/Company
600 Brickell Avenue, Suite 1725
Address
Miami, Florida 33131
City/State and Zip Code

jp@pag.law

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Israc! Alfonso, Esq. 305 582-0173

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee 1$130.00 Filing Fee & (35155.00 Filing Fee & [(J%160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

TFallahassee, FL. 32301



PRIVATE ADVISING GROUP. P.A,
600 Brickell Avenuce. Ste 17235
Miani, Florida 33131

December 30. 2019

Tor  Sute of Florida
Department ol State - Division of Corporations

Re: Consent o Use of Namwe
From Private Advising Group. P.A.
(Document Number PO3000039803)

Dear Division of Corporations.,

We make reference 1o the Ariicles of Organization for Private Advising Group PLLC
enclosed herein.

We hereby give permission and consent tor Private Advising Group PLILC 10 use the name
Private Advising Group PLLC for all business purpose with and without the State of Florida.

Sincerely,
Private Advising Group. PoAL

Byv: /

Name: Juan P, Cappello
Title: CEO

STATE OF FLORIDA )
) S8
COUNTY OF MIAMI-DADE }

The toregoing instrument was acknowledged before me this 3¢ dav of December 2019 by Juan P,
Cappello, as CEO of Private Advising Group, P AL a Flonda corporanion,  He is personally known to me

personally,
Nomr_\':k Q/“ A

(NOTARIAL SEAL] Print Name:_/~ €S Adoralod
Notary Public. State of __£7o add.

My commussion expires:

IMES MORALES

.‘_.-:;.Fv L
i o Motary Public - Rate of Clorica
B *: Coramissiond GG 133135
7 My Comm. Expires Aug 18, 2021

: Sgrded though Nitora hetary Asr,




ARNCLES OFORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE T - Name:

The name o' the Limited Liability Compinny s

PRIVATE ADVISING GROUP PLILC
(Must conatin the words “Limited Liability Company. ~LLC7or 21107

ARTICLE - Address:
The meiling address and street address ot the principal oflice of the Limdted Liability Company is:

Principal Office Address: Mailing Address:
OO0 Hrichell Avenue . Sie 1723 AN Bockel Avenue, Swe 1723
Mumi, Hlorida 33131 M. Flonda 3313

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Nigadture:
(Vhe Limited Liability Company cinot serve as its omn Registered Agent, Y ou must designate an individual or
anether business entity with an active Florida registration.)

The name and the Florida street address ol ihe registered agent are:

Juan 1 Cappello

Name

tdH0 Brichell Avenue, Ste 1723
Florida street address (1120, Box MO seeeptabled

M Flotida KXIRY!

City St Zip

Hhaving been numed as registered agemt and o aceepn service of process for e abeve stated lmited tabitin: campanye an the
plice desigirated fn this cortificate, D herehy acoepr the appoimnimen us registered agent and agree o act inthis copuacine, !
ferther agree o comple with e provisions of afl swatites refatione teo the proper and compdete peegormance of nn dudios, and 1
i fumiliver witlt cond wecept the obligations of iy position as,fpgistored wgont ay provided foein Chaprer 603, F.5.

/

e

I
Registered-Agent’s Sigmature (REQUIRLED)

(CONTINUED)



ARTICLE IV-
The name and address of cach persen authorized 1o manage and control the Limited Liabibity Company:

Title: Nt e
"AMBR™ = Authorized Member

“MGR™ - Muanager

hias P4 appelio

a0 Brichell Avemne, dae |75

MR

Steone, Florda 23R

tUse atachment it necessars b
CUHTTIONALY

ARTICLE Vi Effective dute, i other than the date of Hling:
(Fan effective date is listed, the date must be specific and cannot he more thua five business days prior to or 90 duys after

the date of filing. )
Note: T the date inseried in this block dees na meet the applicable statutory filing requirements, this dute will not be disted us

ihe document’s elfective date on the Departiment of State’'s records.

ARTICLE VE: (iher provisions, ifany.
e solg anu specihic purpose <l ihe Lumited Uatdiy Compadny s o render proiessional legil suiwices

REQUIRED SIGNATURE: /?4/:

Sirnature of 2 member or an authorized representative of 2 member.
This document is executed inaccordince with scetion 6030203 (1Y by, Florida Statutes.
] am aware that any tilse information submitted in o docunient (o the Department of State

constitutes it thirdidegree felony as provided tor in s 817135 1.8,

[, i
R Y TV -\—5(..{ ‘7'1')‘359-(! [8)
Typed or pfinied name of signee

Shine Fees:

AU Filing Fee fur Articles of Organization and Designation of Registered Agent

s
S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optionaly



