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ARTICLES OF QRGANIZATION FOR FLORIDNA LIMITED LIABILITY OOMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

FINADVSER, LLC
(Must contain the words “Limited Liability Company, “L.L.C
ARTICLE Il - Address:

Sor "LLC™
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

iling Address:
1401 CECILLIA AVE,
CORAL GABLES, FL. 33146

1208 CECILIA AVE,
CORAL GABLES, FL. 33146

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Apent. You must desi
arother business entity with an active Florida registration.)

gnate an iruiividua?__ r
Pg N :;
—_i T |
The name and the Florida street address of the registered agent are ‘.7': (-;" e ‘&ﬂ
— T
CABANAS & ASSOCIATES, P.A. o O e
0 i 1 =
Name ‘,;_‘ ~J — !
e :-:Iﬁ
8350 NW 52ND TERRACE - STE. 208 wn 32 110
Florida street address (P.0. Box NOT scceptabic) o @
DORAL FI. 33166 it
City

| .
State Zip ’

Having been named ay registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accep! the appointmernt at registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes rebung i the proper and complete performance of mty duties, and I
am familiar with and accept the obligations of my pasiti 71 Pegl

g

nt as provided for in Chapter 695, F.5..

. \‘\_-.-J-/}
egistered Agent's Stgn.ﬂ:.:m (REQUIRED)

(CONTINUED)
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ARTICLE IV.

The nanw and address of each person muthorized 10 manage and control the Limited Lishility Company:

i Name and Adiress:
*AMBR" = Authorized Member

“MGR" ~ Manager
0 O BOHIGAS
15}% i'}g.
‘OORAIL GABLES FL 13145

AMBR

(Use attschment if nocessary)

ARTICLE V: Effoctive date, if other than the dat of filing: N/A

. (OPTIONAL)
(Ifmeﬂhcdudtubw.!hadlulnm'lbelpedﬂelndnmbtmore&anﬂnbmhmdapwhrworﬂd"l-nu
the date of Fing,)

Note: Ifthe date inserted in this block docs not meet the spplicable suatutory filing requirements, this daro will oot be lied a3
the document’s cffective datc on the Department of State's records,

ARTICLE Y1: Ocher provisiony, if aoy.
NiA

BREQUIRED SIGNATURE: N

- -

rd
Signature of & mewber or an andh
‘This document is executed in

o representative of 2 member.

with ion 605.02¢3 (1} (b), Florida Statitry,
T am aware that any false iformation scbmitted in a document to the Departmem of St

constitutes s third degree felony a3 peovided for in 9.317.155, F.S.

ARTURO HIFRROQ BOHIGAS
Typed or printed name of signee




