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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Fhe name of the Limited Liability Company ts:

\ndﬁ?encﬁer\*‘ Wealth, LLC

CLLLC T ortLLCT)

{Must comtain the words “Limited Liobilisy Company

ARTICLE 11 - Address:
he mailing address and street address of the principal office of the Limited Liability Company s

Mailing Address:

Principal Office Address:

ble W Flaglec St

b W Flagler 51 A
Soite 900 - H 6752 Suite 900 — #HF (359
Miami, FL 23130 miam., FL 332120

Signature:

ARTICLFE I - Registered Agent, Registered Office, & Registered Agent’s

{The Limied Liability Cmup.m\ cannot serve as its own Registered Agent. You must designste an individuz] or another
business entity with an active Florida registration.)
v, Bensovssan

I'he name and the Florida street address oi‘kih&rsgislcrcd agent arc: Pavy
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N e
Name/

('( BY; er.{m S jllcfﬁ;

Florida slrect addresx)(P 0. Bax '\}OT acceptable)

Mo L 22 150
Zip

City

Having heen named as regisiered agent and 1o accept service of process for the above stated limited
tiahility company at the place designated in this certificaie. Fherehy aceept the appointment as
registered agent and agree 1o act in this capacity. 1 firther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [am familiar with and
accept the oblications of my position as registered agent as provided for in Chapier 603, 5.
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Registered AgentéSigngtarg (REQUIRED) :
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ARTICLE [V-
The name and address of cach person authorized to manage and control the Limited Liabtlity

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGOR™ = Manager
AMNMB L. Brevdron _Fndecs o
b W Flaaler St Suite 700 -+ 6758

Mmiami , FL= 33130

(Use attachiment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
e g

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 505.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s.817.135.F .5,

“Brentron Frndlerson

Tyvped or printed name of signee

Filing Fees fa
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional) § 5.00 Certificate of Status (Optional)~
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