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Website: wvrw. aisincfl.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
e name of the Limited Liabiliny Company is:

Strateyic Funding Alternatives, 1,10
{Must contain the words “Limited Liability Company, “L.L.C.7or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:

31D st Avenue North
Suite 28 PMB 1270
St Petersburg, V1L 33713

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Linbility Compuny cannot serve us its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration. )

The name and the Flendu street address of the registered agent are:

Universal Registered Agents. Inc.
Name

1317 Cadifornia St
Florida street address (1.0, Box NQT acceptable}

Il 32304

Tallahassee
City St Zip

Having been named as registered agent and o accept service of process for the ahove swed fimited liahiline company ar the
place designated in this certificare. 1 herebv aecept the appoiniment as registered agent and agree o act in this capacine. |
Sfurther agree to comply wids the provisions of all stututes refating o the proper and complete performance of myv dutivs, and |

am faniliar with and accept the oblivations of my positign as registered agent as provided for in Chapter 60315

/

—ﬁugisicrud Agent’s Sigaature (REQUIRED)

(CONTINUEY

e



ARTICLE V-
The name and address o each person authorized to manage und control the Limited Liability Company:

]" I . \"InJ: .!n!l ‘! ﬂ‘l[g:s.
"AMBR" = Authorized Member

"AMGR" = Munager

MOR Kent Clothicr
31H0 Ist Avenue North Suite 2M PAMB 1270
5L Peiershure, F1. 33713

MGR Rrandan Brittinegham
3110 Vst Avenuae North Suite 263 PMB 1270
St Petersbure, FIE, 33713

ARTICLE V: Ettective dute. if other than the date of tiling: S(OPTIONAL

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: 1'the date inseried in this block does not mueet the applicuble statuory filing requirements, this date will not be listed us
the document’s ettective date on the Depariment of Staie’s records.

ARTICLE ¥1I: Other provisions, it any.

REOQUIRED SIGNATURE:

Aant-(lsthicn

Signature of a member or an authorized representative of a member.
This document 1s exccuied 1n accordance with section 603.0203 (1) (h). Florida Stautes.
['am wware that any udse information submitted in a document 1o the Department ol Siate
constitutes a third degree felony as provided tor ins. 817,133, F.5.

hent Clathier

Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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