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COVER LETTER
Ty New Filing Section
Division of Corporations

Quiron Wealth Management QWM LI1.C
SUBJECT:

Name ol Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.
Please return ait correspondence concerning this matier to the following

Hailey Smook

Nume ol Persan

Trideat Trust Company (South Dakota) hic.

Finn/Company
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w [}
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500 Cherapa Place Suite 501 . —

o

B [

Address ST O

Sioux Falls, SI13 37103 Mo B

M ¥ (J:)

City/State and Zip Code L -

. L
tesudgtridentirust.com ™

E-mail address: (Lo he used for tuture annual report notitication)

For furiher information concerning this matter, please call:

Hatley Smook 605 679-4348
at { )

Arca Code

Name ot Person Dayume Telephone Number

Enclosed is a cheek for the fallowing amount:
mW$]25.00 Filing Fee LIS130.00 Filing Fee &

CIS155.00 Filing Fee &
Certificate of Status

Certitied Copy
(addattonal copy 15 enclosed)

iJS160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scetion Division
Mivision uf Corporations The Centre of Talahassee

P.0O. Box 6327 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee. FL 32303




ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Quiron Wealth Management QWM LILC

{Must contzin the words “Limited Liability Company, “L.1.C.." or "LLLC.™)

ARTICLE T - Address:
The mailing address and street address of the principal oftice of the Limiied Liability Company is:

Principal OQffice Address: Mailing Address:
1001 Brickell Bay Drive Suite 2700 1001 Brickell Bay Drive Suite 2700
Miame, FLL 33131 Miami, FI. 33131

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signuture;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

.pe - R - . .- [
I'he name and the Florida street address of the registered agent are: o=
- -=
. T . e . ras
Corporation Scrvice Company 4 = !
Name i e ey
™S ~nerEy
S =T
1207 Huyvs Streel s WE
- . L -0 b]
Florida street address (P.O. Box NQT aceeptable) F'ra o=
» X Mn (o) G
Tllahassee FL 32301 "N -
. . - T
Ciy State Zip m W

Having buen named as registered agent and to accept service of process Jor the above siated limited fiabifity company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to uct in this capacity. |
Surther agree o comph with the provisions of all stututes relating 1o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of mv position os registered agent as provided for in Chapner 603, F 5.

Abypaa Fasan

}%gistercHAgem's Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR™ = Awthorized Member
"MGR" = Manager

MGR Fernando Holguin
5519 Park Place Cir
Boca Raton FL. 33486
MGR Enrigue Musi
819 NE 17th Wav S~
Fort Lauderdale. FI. 33304 R e
- =
[y s s
MGR Miguel Chaver = :’_‘: v
3350 NW 84 Ave Unit 1409 el =S
Doral FL, 33166 A=< vy
ey TO s e
T —Xhe
™ U'i (3 ;:j
> e
e

(Use attachment if necessary)

ARTICLE V: Effective date. i other than the date ot filing: AOPTIONAL)
(It an effective date is listed, the dute must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document’™s etfective dute on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

tailuy’

Stunature of a member or an authorized representative of a member.,
This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes,
Fam aware that any false information subimitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135. F.S.

Hq'\\{ﬁ Smec k

Typed or printed name of signee

Filipe Fees:

$125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



