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ARTICLIZS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

ADVICEMAGNET LLC
{Must end with the words “Limiled Liability Company, “L.L.C.," or “LLC.7)

ARTICLE il - Address:
The mailing address and strect ashdress of the principal office of the Limited Lisbility Company is:
Principal Office Address: Mailing Addross:

2653 Bruce B Downs Blvd 2853 Bruce B Downs Bivd

Ste 108A # 115G Ste 108A # 1150
Waesley Chapel, FL 33544 Waesley Chapel, FL 33544

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Linbility Company cannat scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida rugistration.}

The name and the Floridu strect address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

AFCSVRY VL
Taa

GO:l Hd 2- ddV¥ w22

i
539 FIFTH AVENUE SOUTH SUITE 330 T T
Florida street address (P.O. Box NOT acceptablc) — P
= !
NAPLES FL 3102 =
City Zip

Having been named as registercd agent and v accept service af procesy for the ebove stated himited liabiliny company at
the place designaied in this certificate, ] hereby aceepr the appointment as registered ugen! and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relaring to the proper and complete performance
of my duties, and ! ani familiar with and accept the obligarions of my position as registered agent ax provided for in
Chapier 605, F.5.

Agents and Corporations, Inc.

By // MM

/egm%ﬂ Agem's Siginme (Regqoired)
John L, Williggns, President

(CONTINUED)
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ARTICLE V-

Title:

Name and Address:
“"AMBR" = Authorized Member
"MGR" = Manager

The name and address of each patson avthorized w manage and voatrol the Limited Linbility Compuny

Jacqueline Reyas
AMBR 1908 Taliulah Terrace
Wesley Chapel. FL 33543
AMBR

Toni Rajic
1808 Tallulah Terrace
Woesley Chapel, FL 33543

{Usc artachment il nevessary)

ARTICLE V: FEifective date, if other than the date of filing

.(OPTIONAL)}
(If an effective date is listed, the date must be specific and cannul be morc than five business days prior to or 90 davs efter
the date of tiling.)

ARTICLE VT: Other provisions, if any

REQUIRED SIGNATURE:

] ™~
Signanre of 2 mcmbcrk:r an wuthorized representative of 2 member. »2 ]
(In accardence with scetion 6050203 (1) (), Florida Statutes, the exceution of!hzs‘documﬁ I
constitutes an affirmation under the penalties of ]'ICTJUI'V that the facts staled hereinfare wue. o !
i am pware that anv faize information submitied in 8 document to the Department dl,bialm — e
cansiilutes a third degree feiony as provided tor in 5.817.155, F.8.) '.n _ rl) v
Jacqueline Reyes .rr:"'-f - 1.
Typed or printed name of signec =, - -
[amgd -
Tiling Feex: =L o
$125.00 Filing Fee for Articles of Organization and [esignation of Registered Agent :;_’ o
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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