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COVERLETTER
Ty Nrew Filing Section

Livision of Corporatioas

Excelsior Advisors L1
SEBIECT: e L
Name of Limited Lizbility Company

Vhe enclosed Auticles of Organizetivn snd feels) are submitted tor iking.

Flease return sl cotrespotkience conceming thia master o the follawing:

Michael Lapet

Name of Person

Frgelswor advisors LLC

FrmiCorrpan

W67 SW 1 71h S

Address

Minmi, FL 33167

Cinn7Sente and Zip Code

apatigturnkeyhedgefunds .com

E-miaif nddress: (10 be used for fiture ennual repon nonifizauoni
Fog further inforananion concernmg this matter, please call:
Katby Llwk 800 SLT-4397

atq 5
wame of Ferson Area Cede Davtinxe Telephone Wumber

Lnetosed is a cheek for the following amowni;

m‘.‘.}.’.,‘ 06 Filing Fee 1 30.00 Filing Fev & F138 00 Filinp Fee & ! 'Sibtl(!ﬁ Filing Fee.
o Cenifizate of Status Certitied Copy Cortificate of %istuy &

tadditional copy 15 coclosed) Certified Capy
{addbitionsl copy is enclosedl

Mailigr Address Street Address

New Fiting Sectjon Nrw Filing Section

flivision of Corparations Division of Corporations
P.(F Box 6327 Cliften Building

Tallahassce, FL 32314 26481 Exvrutive Conter Circle

Tallahnssee, F1. 32301

(((H24000135988 3)))
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ARTHLES (F ORGANIZATION FOR FLORIDA UIVIITER LIABILI TV CYMPANY

ARTICLE V- Name:
(he narog of the Limited Liabiluy Compaay is:

Feelsion Advisors LLC
tMutst contain the words ~Limited Liahility Company. “1L.L.C " or “LL")

— e i e

ARTICLE H - Address:
‘The inailing address nad <ireet address of the principal effice of tw Limited Liability Company is:

Frincipsl Office Address: AMailing Address:
1967 SW 11 Tth St K967 SW 11 Th Si o
siamd, Fl. 13147 Miwni, Fl.33137

ARTICLE Hi - Regiatered Agent, Regivtered Office, & Registered Agent’s Signature: S

({4 Limned Liability Contpany cannol serve as its own Repistered Agent, You must designaie an nidividual 'nr =

anrther Uusiness entity with an active Florida registration.) L %
. 3 .
Pl name and tise Flosida street address o the regisiered agens are: —_— =
[ B
LRS AGENTS, LLC i
= O

Name =

3458 Laheshore Drve 5

Florida streel adress (8.0 Hox NOT sceepabhic) -

Taliahassee Fl. 32312
Cin Stale Zmp

fiveag nec nmed ws eepistered ageal Gmd 46 accepl service of proceds for the above stated imited Gabilne company af the
sl e desegnated i this vestifieais, | Eorebv uceept the uppuintasent af registered agent and qaree to gt in this copacive. !
furdfor apres do compdy widh the provisions .:-fa it starules rebating (o the proper and complete performanoe of ane dweics, und |
an irmdivn with and doocpl the obBigations of my positian a¢ regstered agent as pravaded for in Chagrer 803, 4 S

194 v R JA A i
T Py
mjf '«,‘-"\‘v.iv 0 L’ﬁ Kathy Clark, Asst. Secretary

Registered Agent's Sipnature (REQUIRED)

{CONTINLED)

({((H24000135988 3)})
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ARTICLE tV- ‘
The name and address of each persun authorized Lo nonsge 6ad control the Limited Lisbility Company:

Thles N .
“"AMBR" = Authorizzd Member
"MOGR® = Managee
MGR — Alredo Durun
3967 5W 117th St Miami, FL 30167

{se attwchment if necessary}

ARTICLE V; Effective date, i€ ather than the datz of filing: (OPTIONALY
(F an cffective date is Bsted, the datz must be specific and eannet be mnre than five bosiness days prior Lo or 90 days sfics
the date of filing.)

Note: 1 the date ingeried in this block does not meet the applicable stanaeny filing requirements, this date will nat de disted a
the dorument's effective date on the Depanment of State’s reconds.

ARTTCLE Vi Other pravisians, $[any.

REQUIRED SIGNATURE: N

A -
x e g
Sixm;;}\‘.of-l fber or an suthorized representanve of 4 member.

This documpfitlis.etZouted in oecordance with section 605.0203°(1) tby Flonda Stataes
{ ans nware that any false information submitted in a covument W the Depanment nf State
vonstitutes a third degrer felony as provided fiv in s, 817,135, F 5.

Alfredec Duran
Typed or printed name of zignee

$125.00 Filing Fee lar Articles of Organization and Designotion of Regivicred Apont
$ 30.00 Certificd Copy {(Optinnal)
% 500 Certificats of Status (Optional)
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