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ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

Article 1. Name.

The name of the Florida limited liability company is Higherlid Advising. LLC (hercin
referred 1o as the “Company ™).

Article 2. Principal Place of Business.
The Company’s principal place of business in this state is:
5530 America Dr.. Sarasota, FL 34231
Article 3.  Mailing Address.
The Company’s mailing address in this state is:

5530 America Dr., Sarasota, FL 34231

Article 4. Registered Agent.
The name and address of the Company’s Florida registered agent and registered oftice is:

Chelsea Hall
5530 America Dr.
Sarasota, FL 34231

Having been named as registered agent and 1o accept service of process for the above
stated limited liability company at the place designated in this certificate. [ hevehy accept the
appointment as registered agent and agree (o act in this capacitv. 1 further agree to complv with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered ageni as provided for in
Chapter 603, F.S.

DocuSigned by:

Do dets

&aﬁﬁ?sﬁﬁﬁ%ﬁ%u red Agent

Article 5. Management.
\\,

The management of the Company shall be vested pursuant to an operating nereem’br& in
the following manager(s), who shall be appointed by the members. The names and street ‘@r&scs&)

of the manager(s) arc: S
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Chelsea Hall
5530 America Dr
Sarasota. FL 34231

This document is executed in accordance with section 605.0203 (1) (h), Florida Stawes. |
am aware that anv false information submitted in a documeni to the Department of State
constitutes a third-degree felony as provided for in s 817135 F.§.

Sara Castr6 Potts. as Authorized Representative ol Member

]



