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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, Florida 32372

(850) 656-4724
DATE 8/2/22

**WALK IN**

ENTITY NAME NOTE ADVISORS FL, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™ g

Flar ﬁgﬂy o
x XXX £ 6)67/"%9'6({ foyy z
X XXX Cortifiate of Statas :

MPLERSE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Airts & Anenduents

Certiped Copy of Ante & Anenduents Complete [ite [facluding Arnacl Keports)
gar&ﬁcato a{f Statas

Certifeate of Statas Keflecting:

YUPOSTULE' / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERCTIFICATES PEQUESTED

TOTAL OWED $ / @0: oo ACCOUNT # [20140000108 é_}{‘
United Corporate Iy

Services, Inc,

Floase cal? Tina al the above xamber faﬁ ang 1S5UES 0F CONCErAS, 7 hank $oa 50 maé//y




COVER LETTER

TO:  New Filing Section
Division of Corporaticns

stussucr: NOTE ADVISORS FL, LLC
Name of Limited Liability Company
1
)
The enclosed Articles of Organization and fee(s) are submitted for filing. .':-:-;:
/
i"lease return all correspondence concerning this matter to the following ™o
»

-
-

THOMAS WARING

Same of Persan

NOTE ADVISORS, LLC

Firm‘Company

50 LAKEFRONT BLVD, SUITE 215
Address

BUFFALO, NY 14202

City/State and Zip Code
TOM@NOTEADVISOR.COM

t:-mail address: (ta be used for future annual repont notification)

For further information concerning this matter, please call:

| 256-1682

Mavtime Telephone Number

THOMAS WARING (716

Area Code

Name of Person

Enclosed is a check tor the following amount:
2$160.00 Filing Fee.
Certificate of Staus &
Certified Copy
{addilional copy is enclosed)

TIS155.00 Filing Fee &
Certified Copy
{additional copy is enclused)

T 8130.00 Filing Fee &

J$125.00 Filing Fee
Certificate of Status

Strect Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

oy

Tallahassee, F1. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NDTE ADVISORS FL. LLC
(M ust contain the words “Limited Liability Company. “L.L.C.." or "LLCT)

ARTICLE II - Address:
The mailing address and strcet address of the principal office of the Limited Liobitity Company is:

Principal Office Address: Mailing Address:

10720 PALAZZO WAY, SUITE 306. FT. MYERS FLORIDA, 33913 10720 PALAZZO WAY, SUITE 306. FT. MYERS FLORIDA. 33313

ARTICLE IIE - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You niust designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:

United Corporate Services. [nc.

Name

3458 Lakeshore Drive
Florida strect address (PO, Box MO aceeptable)

Tallahassee I 32312
City State Zip
Faving heen named as registered agent and 1o aceept service af process for the above stared limited fiabilite compaiy at the

place designated in this certificate, 1 herehy: aceept the appoinimeni us registered agent and agree to act in this capucity. |
further agree 1o comply with the provisions of all statuies relating to the proper and complew performernce of my dulivs, aind [
am familior with amd aceept the obligations af my position ay registered agent as provided jor in Chapter 603, FoN.

Registered Agent’s Signature {REQUIRED) r:f"
Michael A. Barr. President oy
(CONTINGED) o

-—.



ARTICLE IV-
The name and address of cach person authorized to manage and contro! the Limited Liability Company:
“AMBR" = Authorized Member
"MGR" = Manager
MANAGER

THOMAS J. WARING, JR,
10720 PALAZZO WAY, SUITE 308, FT, MYERS FLORIDA, 33813

AUTHORIZED MEMBER

SHAWH C. GLOGOWSHKI
378 STARIN AVE, BUFFALD, NY 14218

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note: [ithe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE+
{ R
Signltuh oﬁ memheﬁr an authorized representative of a member. oy
This document is exed reccordance with section 605.0203 (1) (b), Florida Statutes.

| 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.817.155, F.S.

T
THOMAS J. WARING, JR.
Typed or printed name of signee

Eiling Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.08 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



