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ARIMIES OF ORGANTZATION

AUBURNDALE ADVISORS, LIC
A FLORIDA TIMITED HABINITY (OMPANY

ARIMEL- Name:
The name ofthe Limited Liability Company is: Auburndale Advisors, IC
ARDBOEN - Address:

The mailing address and strect address of the principal office of the imited Liabilty Company B:

S}
l dress: Mailing Address; ~3 .
3
. . |
6799 Collins Avenue #1205 6799 Collins Avenue #1205 ~ T\
Miami, F1.33141 Mimi, FL13141 N
S |
ARIIETH- Registered Agent, Registered Office, & Registered Agent’s Signatare: = m
~n O
The name and the Florda street address of the registered agent are: _\) I
(] -
Thomas Fiizgeraid
6799 Collins Avenuc #1203
Miami, FL.33141

Having been named as registered agent and to aceept serviee of process for the above stated linited
tiability company at the place designated in this certificatc, Ihereby accept the appomtment as regstered
agent and agree 1o act in this capacity. Ifusther agree to comply with the provisions of all statutes reltmg
to 1he proper and complete performance of my dutics, 20d Iam familiar with and zccept the obbgations
of my position as registered agent as provided for in Chapter 605, FS.

et Bl

ARTICIE IV - The name and address of each person anthorized to manage and contro] the Limited

Liability Chmpany:
Tite: Mame apd Address:
Anthortred Person Thomas Fitrgrrald
6799 (ollins Avenue #1205
Miami, F.33141
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REQUIRED SIGNATURE:

£

ure of a me r

B
This document & executed in accordance with section 605.0203 (1) (b), Florida Statutes, [am aware that ‘;\3
any false information submitted in a document 1o the Department of State constiiutes a third degree "
felony as provided for in 5.817.155, FS.
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Thomasfitzeemkd - Ty
Typed or printed rame of signee = cj
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