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From: M. BURR KEIM CO Fax: 17155719386

ARTICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Central Florida Advisors LLC
“L.L.C..mer "LLC.T)

(Vust contain the words “Limited Liability Company.

ARTICLF H - Address:
The. mailing address and street address of the. prmupal oftice of the Limited Liability Company is

Principal Office Address: ‘Muiling Address:

4335NW 1 10th-Avenue 4335 NW L10th Avenue
Ocala. FL 33482 Ocala, FL 34483

ARTICLEHI - Registered Agent, Reg;slered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a5 its own Registéred Agent. Y ou'must designate an individual 0r..- o
another business entity with an active Florida registration.) ~ -r‘-' ot
> o
. . o= ~
I'he name and the Florida street address of the regisiered agem are T o
. > : 7] —
. . (¥4 -
Tami Fratis rri- =
Name o =
. _p_
. - . r-_ c"’.
A1 NW 1 10ih Avenue . Do AR
Florida streat address (P.0O. Box NOT acceptable) = Eé
: T
Ocala L 34482
Ciy Staie Zip

Huving beer: nuined as registercd agent and to accept service o; PIUCYSS Jor the above siated limited liohility conipeny ot the

place designated in this centificaie, [ hereby accept the .:ppam!mem ay registered agent and agree 10 act in this capucity, 1

Jurther agree to comply with the provisfons of Gll stares refating to the proper und complete perfarinance of iy duties. and !
ed agert s provided for in Chapier 603, F.S.

am jumilior with and wecept the obligations of my ermr'on s register /y

M/ ///L;{ﬁ

" Registefed Alient’s Signature (REQUIRED)

(CONTINUED)
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To: Fax: (850) 617-6381
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“From: M. BURR KEIM CO Fax: 12153279386

ARTICLE {V-
The name and address of each person authorized 10 manage and control the Limited Liabiiiny Company

"AMBR" = Authorized Member
"MGRT = Manager o
AMBR Tami Fratis = T
4615 NW 110th Avenue =5
Ocala, FL 34482 e =3 ]
nx -
e LRl
Z =
L . o A 1
=
= a1 .
02 -
—_ i [
T o
L

(Lise antachment if necessany)
(OPTIONAL)

ARTICLE V: Etfective date. if other than the datz of filing
(If an cffective dnte is listed, the date must be specific and cannot be more thon five business duys prior 0 or 90 davsaficr

the date of fifing.)

Note: Ir'the date inseried in this block does not meet the 1pphcablc statuwiony fifing réquirements. this date will not be listed as
the documen:'s efiective date on the Department of State's records.

ARTICLE VI: Onher provisions, if any.

REQUIRED SIGNATURE: / _/ A
Sy Tl
Signature ntq mcmber or an suthorized repre‘icnmm cof a member.

This document is executed in accondance with section 603.0203 {1} {b). Florida Stanes.
[ am aware that sny false infarmation submitted in a document 10 the Departrment ol 'smlc

constituies a third deuw felony as provided for in s.817.133. F.8.

Yami Fratis- Authorized Representative
Tvped or printed name of signee

Filin Fees;

$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent

S 30.00 Certified Copy (Optional}
S 500 Certificote of Status (Optional)
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