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AHTICLES OF ORGANTZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanx of the Linuted Liakility Company is:

FINANCIAL CAREER LLC
{hust contain the words “Limited Diability Company, "L.LC " or “LLEC.T)

ARTICLE II - Address:
The mailing address and stiee: address of the principal office of the i.imited Liability Company is:

Principal Office Address; e_\‘!ail!ng Address:
66 WESTFLAGLER ST FLOOR 9 SAME
SITAMIT FL 35150 _ _

ARTICLE Il - Registered Agent, Registered Office. & Repistered Agent’s Signature:
{The Limited Liabiiity Campsny cannot serve as its own Regisierad Agent. You must designate an individuai or
anpther Dusiness eatity wilh an eotive Fiorida registration)

The name and the Flonda street addzess of the registeisd agen! are-

LAZARD ORTaA
Na:ne

710 3W ilath AVE  UNIT B-6
Fiorida street address (P.O. Box NOT accepuable)

MEAMI FL 3514
City Suare Zip

Having beer nowmed o5 registered ogen! and to aceepr service of process for the sbve stated limited liabliny company af the
plae devipnaied o1 this certificate, [ berehy wccept the eppownment wa registered agent and ugree w act in dhis cupacite.
Jurtheragree to comply with the provicions of alf suunuies relztin proper and campiete performance of my duties, and |
am Jamilior with and cccept Lie obiligations of my position «

{CONTINUED)
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ARTICLE V: Effective date, i other tan the dae of filing: 01/14/202}
(I an cffective date is listed. the date mus? be specific and canpot be more than Give business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the
the document’s effective date on the Deparment of State’s records.
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ARTICLEIV-

The name and nddress of cach person nuthorized o manage and centel the Limited Liabiiirne Company.

"AMBR" = Authorized Member
"MOGR" = Manager
MGG LAZARQ ORTA

TIOSW 1isth AVE UNIT B-0

MIAMLEL 33174

(Use attachmen; if nccessary)

. (OPTIONAL)

ARTICLE ¥1: Other provisions, 1fany,

Siﬁunm a memmber or an wuthorized represestative of 3 member.

This document is exccuted in accordance with section §03.0203 (1) (b)), Ficnda Sranles.
f am aware that any false information subesitied in 3 document w the Depanmemnt of Sue

constitutes 2 third degree fefony as provided for ins.817.155,F.8.

LALZARG ORTA
Typed of printcd name of signes

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

applicanle stawory filing requirements, 1his date will not be lisizd a5
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