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ARTICLES OF ORGANIZATION
FOR

CANOPY FINANCIAL PLANNING LLC
a Florida Limited Liability Company

The undersigned, being authorized to execute and file these Articles of Organization,
hereby certifies that:

ARTICLE I. NAME

The name of the limited liability company is Canopy Financial Planning LLC (the
“Company™).

ARTICLE 1. ADDRESS

The mailing address and street address of the principal office of the Company is 414
Oid Clemson Highway, Seneca South Carolina 29672.

ARTICLE III. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT’S SIGNATURE

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

Paracorp Incorporated
155 Office Plaza Drive, i* Floor
Tallahassee, Florida 32301

Having been named as registered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. ! further agree o comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my ppsition as registered agent as pravided for in Chapter 603, F.S.

ARTICLE 1V. MANAGEMENT

The Company shall be manager managed. The name and address of the initial
member who wiil manage and control the Company is:

Name: Robby T. Bryant

Title: Manager

Address: 414 Old Clemson Highway,
Seneca South Carolina 29672
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ARTICLE V. DURATION

The period of duration for the Company shall be perpetual, unless terminated in
accordance with the Company’s Operating Agreement.
Dated this 5th day of February 2024,
Name: Robby T. Bryant
Title: Authorized Representative
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