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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE 1- Namu:
The name of the Limited Liabihiy Company 1s:

Finstride LLC
(Must comain the words “Limited Liabitity Company, “LL.L.C.7 or *LLC.™

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liabrlity Company is:

Mailing Address:

3833 POWERLINE RD 3833 POWENLINE RD
SUITE 201

SUITE 201
Fort Lauderdale FL 33309 Fort Lauderdale FL 33309

Principal Office Address:

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liamlity Company camnot serve as its own Registered Agent. You must designate an individual or

another business eniity with an active Florida registriuion.
The name and the Florida street address of the registered agent are:

Nornhwest Regisiared Ageni LLC
Name

7901 41h St N STE 300

Florida street address (.0, Box NOQT acceptable)
Ft 3argz

S1. Petersburg
Ciy State Zip

Huving heen named
place designated in this certificate, [ hereby accept the appomtment as vegivtered agent and agree lo act in is capaciny, |
Auther agree o complewith the provisions of oll stonetes relating 1o the proper and complete performance of my: dutios, and |

wmn fimidiur with und accept the obligations of iy position as registered agent as provided for in Chapter 605 F.S.

e LA

RL‘gistngd / ’Cnl'sﬁign'umrc {REQLHRE)

s revistered ayent und to acceplservice of process foe the abose stated laed fahifin: comprany ai the
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ARTICLE 1V-
The nanye and address of cach person awthorized W manage asd conirel the Limited Lisbility Company

Tithes T . .
"AMBR" = Authorized Member

"MGR" = Manager

MGR vod Schumann, Eric Maximilian

7901 4ih St N STE 306G
St Peiersburg, F1, 33702

MGR Denton. William
7201 4t SIN STE 300
St. Pejersburg, FL 33702

I Use artachment if necessany)
AOPTIONAL)

ARTICLE v Etiective dawe. if other than the date of hhing:
(If an effective date is listed. the date must he specific and cannat he more than five business days prior to or 90 days after

the date of filing.}
Note: Hithe dase inserted in this block docs not meet the applicable statutory kg requirements, thes date will not be heeed as

the document’s effective date on the Department of Staic’s secords,

ARTICLE VI Other provisions. if any,

REQUIRED SIGNATURE:
v

Signature of 4 mémber or an autforized representative of » member.
This document is exccuted inaccordance with section 6030203 {1 {b). Fiorida Statutes,
| amaware that any flse information submitted 1 g document to the Department of State

comstitutes o third degree felony as provided fu ins 817155 F.S.

Nat Smith

Typud or printed name of signee
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