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COVERLETTER -
: __’ifO:  New ii‘i{i_ng Section . .
. . -Division of Corporatiuns o " a
o BLossomNG LEGACY e . e
. SUBJECT: — . —
oo Namcof meed Ltabih!yCompanv b -
L :Thc enclosed Amclcs nf Oroamzatlon and fcc(s) are submntcd for ﬁhng
Please return a]l eon'espondenca conccmmg thls marter to- thc !'ollov-mg .
GUILLERMO CA‘STII LA- ROS}'LL .
_Name of Person -~
" - PREMIER ADVISORY GROUP INC -~ |
'-._.FzrrNCompan\ e - -
3300 W FLAGLER STREET STE 254E 8 BRI
BT . ;
- . . . - ] . — ‘__ ";7"}- -
L Addresst o T e e S T
MIAML FL 33144 7 I - L L BT = e
. M T N rn . M
. Clty/Slatcar:d Zip Co-dc' o .Q—_Q' ) ; ] m >
T G.CAY l"lLLAC,PREMIERADVISORYGROUP Us . . - s o D -
S .E- m.ul address: (:obcuscd for fulure unnuul report noui‘cauon) Coe 2y R
- ' - g ;.
For further :n{orma!mn concermngth:s maiter, pleasc caJI ' . o - g

. GUILLERMO CASTILLA . 305" .. 370 9567 B
L A at{ ) '
. " Name dfPé_rson L 'Ar_cg Code * . Dayﬁ_me Telephone Number, ~

Enc!osed isa check for the foIlowmg amount:

!Sl"SOﬂFtlmeec © [15130.00 Fifing Fee & " ‘SlS*OOFnlngcc& - SI60.00 Filing Fee. .

- _ L Cenificete of Stats - Cerntified Copy = - -, Certificate of Status &
SR _‘ o _ o T. 7 (additional copy is enclosed) . - Certified Copy
LT : T _ 7L Yadditional copy is enclosed)
~ Miling Address .. . . -l Street &ddrcss S
..+ - -NewFilingSection .. ._ . .- .NewFilingSection Division * -
L T Ddvision o Corputativng, . T L The Centre of Tallohassee -
TUP.0.Box6327 - . . -l " 72415 N, Monroe Strest, Suite 810 ,
“Taliahassee, FL-32314 © ~ | " 1. ) "--Tal!ahassee I'L 32303 '. S Lo
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~ .

tR"ﬂCLES Ol‘ ORGANITA'[W FOR FI.DRIDA L IT'EI) LIABIU' Y (JOM PANY

ARTICLE l - ‘wame
The name of!hc Lmuu:d Liability Company is:

BL()SSOMING LEGACYILC o IR -
(wust contamthe wnrds lemd L:abihtyCompany, LLC Dr“LLC."}

ARTIC[F i- Addrm DR : :
Thc mmhng addrcss and street address ot' lhc pnnc:pal oﬂlce ofthe lened L:a.blhty Compan} is: .

o Prm EI ()fﬁce Address o _ Mmimg Addrcss - \ E
4903 YORK STREET o 4903 YORKSTRECT __ - = =7

UNIT 102 . UNIT102
CAPE CORAL, FL 33904 : ' 'CAPECORAL. FL. 33904

=

. Mﬂ ICLEIH - ch:stcred Agent. Regl:.tcred Omce,& Regustered Agent s Slgnature
(The lened Llablllt) Companv cannot serve as ils own Registered Agcm You must de:.tgnau. an mdw:dual or

": anolhcr business entity with n active Honda re;,lstrauon )

m; 81'NYr 212 o

. Thc name and Lhc Florida street addrcss ot‘ Lhe renxsmcd agent are: )
A PRE'\A!ER ADVISDRY GROUP INC “ i
TS . SRR ER )
8300 W FLAGLER STREET STE 354 et -
I!onda strect sddress {PO Box M)_’[at.cepmbie) Rihe i
. L L e
, WAW Fl.._ 33144 R
i c'iry.,_,.~ LouSme o Zip o 'D‘E v =~
}Zﬁ‘tthe__,: R

s flavmg been mmcd ay n.gu;:ered agen: and to accepz service of procesa ; for rhc c.bm’e .smred hmued hubaln’y cony
. pluce designated in this certificate, I hereby accept the appomtmem as registered ggent and agree (o act /n his capacity.” !
further agree 1o comply with the provisions of all statutes refating lo the proper and complete performance of my duties, und [
am fama!lar with and a:,cepl the ob!rganon.s af my pmmon as rr.’gmered age:m. as provtded for in Lhap{er 603 £ S SR

T .Reg_istcred Agent’s Signature {REQUIRED; .. -

- (CONTINUED)
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ART!CLE iv-. - . o .
The name. and address of‘ each person authon?cd tu managc and cor'irol the leuud Liability Company:

- I.‘l“:- s - ,
R "AMBR" = Authorized Member
CUMGR” =Manager . - : .
MGR : _ DAYANA FERNANDEZ MOLINA
S — .. " 4993 YORK STREET UN1102
. . CAPECORAL/FL33004

(Usu :mm:hmcnt anccessary} -
(OPTIO\AL)

‘ARTICL!: V: Eﬁbctwc dau: :fothcrthan the dnle ofﬁhng JANUARY ] l "022
(If an effective date is listed, the dme must be spccnﬁc and cauno! be more than five business days prior. toor 90 da:. safier
date mll not bc Imcd as

the date of filing.) -

Note; I the date mserlcd in this b!ock does not meet the apphcab!c statutory ﬁlmg requlrcmcms zhrs
“the doc,umcm s effective date on the Department of‘ Szatc s rccords o ST .

ARTICLE Vi: Otl‘scrprovlstcms,!fnny : R
BLOSSOMING LEGACY WILL PROVIDF !NSURAI\CF ADV]C[ AND RELATED SERVICES TO THE GENERA
B ) A
REQUIRED SIGNATURE: | - S :x?s‘ & e
e - S -;-;-'m &
- . Signaturcofla member or an authorized representative ol a member. ,L',""“' L
This document is executed in accordance with section 605.0203 (1) (b). Florida acs. 5 m .
- 'I am aware that any false information submitted in a document to th:: Departmenyoffiate & . - .
cunsmutcsathlrd degree fclon) uspmwdcd formsSl?!SS F.S. D oo D
" - GLILLFRMOCASTELLA -ROSELL _ ) bl ' i"_‘: Co
Typcdorpnmed name ofslgm:c RN
. N . - . EII- !q : )
SIZS 00 Fllmg I-cc l'or Amclcs ofOrg:mzntson nnd Destgnauon of Reglstered Agent ,

'$ 30.80 Certified Copy (Optional)
3 500 Ccmrcnte of S!atus (Opliun aly




