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ARTICLESQF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The npme of the Limited Linkility Company is:

NOMAD ADVISORS, LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC."}
ARTICLE Il - Address:

The mailing addross and street address of the principal office of the Limited Liability Company is:

Pyincipal Office Address:

NI E PALMETTO PARK RQAD,
SUITE 803

Mauiling Address:

J13E PALMETTQ PARK RQAD
BOCA RATON, FLORIDA 33432

SUITE 805 '

BOCA RATON, FLORIDA 13432

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regislered Agent. You must designate an individual or
arother business entity with an active Florida registration )}

The name and the Florido street addross of the registercd agent are:

DOQUGLAS CALY
Name

J13E PALMETTO PARK RQAD, SUITE 805
Florida street address (P.O. Box NOT acceptable)
BOCA RATON

FLORIDA
City State

33432

Zip
Having been nained as registared agent and to accepl service of process for the above stated limited liability company at the
pluce designated m this certificate, | hereby aceept the appoiniment as registered agen! and agree 1o act in this capacity, !

Jurther ugree to comply with the provisions of ull statutes retating to the proper and complete performance of my dutles, and |

am families with and accept the obligations of my positicn as regitiered agent as provided for in Chapier 605, F.S.

YoYs Z’ea}?% &/70*

Registercd Agent’s Signature (REdUIRED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Conipany:

"AMBR" = Authorized Member
"MGR" = Managel
MGR DOUGLAS CARP
311 E. PALMETTO PARK ROAD, SUITE 8
BOCA RATON, FLORIDA 33432
MGR

MADISON CARP
878 EAST 4070 SOUTH, APT. 16
SALT LAKE CITY, UTAH 84107

{Use anachiment if necessary)

ARTICLE ¥: Effective dnte, if other then the date of Kling;

.{OPTIONAL}

(I1 an elfective date is Hsted, the date must be specific and cannot be more than five business dnys prior to ar 90 davs after
the drte of filing.)

Note: 1f the date inserted in this block does not mest the applicable statutosy filing requirements, this date will not be listed as
the docwment’s effective date on the Depariment of State’s records.

ARTICLE V1I: Other provisions, if any,

REQUIRED SIGNATURE:

/S ZZ%%&:A/ Cé’/;ﬁ

Signnture of a member or an Althorlzed representntive of # member,
This dacument is executed in accordance with section 645.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document o the Depariment of State
conshitutes a third degree felony as provided tor in s.817,155, F S,

azalz

DOU'GL.AS CARP . =3

Typed or printed name of signee T =

" e

_ Eiline Fees; L =

5125.00 Flling Fee for Avticles of Organlzativn and Designntion of Reglstered Apent &: T
£ 30.00 Certified Caopy (Optionnl) D
5 5,00 Certificate of Status (Optiunal) o . -
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