L2AY00037¢193

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pckur  [Jwar [] maL

(Business Entity Mame)

(Document Mumber)

Cernifiec Copies Centificates of Satus

Special Instructions to Filing Officer:

Office Use Only

RN

600435227176

0227/ 04=—01020- 002 &) 2T



COVYER LETTER
TO: New Filing Section

Division of Corporations

Provenance Investment Group 2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles of Orgamzation and {ee(s) are submitted tor Al
Please retum all correspondence concerning this matter w the toilowing:

Flizabeth Goeltz,

Namw of Persan

Wealthy and Healthy L.LC

Firm/Company

PO Box 291

Addidress

Henderson, KY 42419

Catv/State and Zip Code
Elizabethg LifePlanBusiness.com

J-mun] sddress: (10 be wsed for future annual report notitication)
For further informatton concerning this mutter, please call:
Fiizabeth Goceltz 270 212-0780

| ]
Nime of Person Arca Code

Daviie Telephone Numbes
Enclosed 15 a cheek fur the following smount:

WS125 00 Filing Fee 150,00 Filing Fee & CI%133.00 inding fee & C$i60 00 ling Fee,

Certificate of Status Certitied Copy Certificate of Stalux &
(additional copy is enclosed) Certified Copy
(additional capy i< cnclosed)
Mailing Address Street Addresy

New Fihog Section
Phvision ot Corporations
PO Box 6327
Faliahasseo, IL 22314

New Filing Scetion ivision

The Centre of Talluhassec

2415 N Monroe Street, Satle 810
Tallahassce, FLL 323023
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lumited Liabnhty Company s

Provenance nvestnent Group 2 LLC

{Musi contain the words “Limited Liability Company. »1L.L.C " or “LLCT

ARTICLE Il - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

1695 US 41 Bypuss § Attt Kevin Groves
Unit | 10131 Admiral Drive
Venice, FL 34293 Evansviile, IN 47725

ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent™s Sipnatore:
(The Limsted Liabiliny Company cannot serve as its own Registered Agent Yornnust designate an idividual or
another business entity with an active Florida registration )

The neme and the Flonda street address of the segistered agent are:

Elizabeth Goelw

Name

6305 Naples Bivd #1203
Flowda street address (P,0). Box NOT acceptable)

Naples FL 309
City Stale Zip

Having heen nemed as registered agemt and to wceept service of pracess for the ubove stated limited liahiline compeny at the
place designated in this certificate. fhereby aceept the appointment as registered agent and cgree to act in this cuapacipe. [
further agree o comply wah the provisions of all states reluing to the proper and complete performence of my duties, and |
arni fesmtidiaar with cond aceepnt the obligations of my position as registered agent as provided for in Chapter 603 1.5

LG ol
_

RegisteredAgent™s Signanue IREQUIREILD

{CONTINUED)



ARTICLE IV-
The nume und address of each person authorized to manage and control the Limited Liability Company:

.[. I“ Ni!m!. Hud aih‘:l'“‘
"AMBR" = Authornized Member
"MGR" = Manager

ANMBR Kevin Groves
1 31 Admural Dinve
Evansville, IN 37725

AMBR Colien Burress
441} Saybrouk Dr
Evansville, IN 47711

AMBR Jordan Khan
2347 Whitman St
Clearwaler, FL 33763

AMBR Justin Williams
12645 Sapewood Drive
Venge, FL 34293

(Use attachment 1t necessan

ARTICLE V: Eflective date, if other than the date of tiling: SOPTHONAL)

(If an effective date is listed, the dute must be specific and cannuot be more than five business duys prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the applizeble statetory (ing requirements, this dale will not be listed as
the dacument's effective date on the Depurtment of Staie’s records

ARTICLE VI: (rther provisions, it any.

REQUIRED SIGNATURE:

Ao

Singc ()Ta@cr or an authorized representative of a member.
This document is exceuléd in aceordance with section 6030203 (1) (), Florida Statuies
I am aware that any false nrotmation submitted ie a document o the Department of State
constitutes i third degree telany as provided for ins.817.1535, 1.8

_Ehadredn Geewd

Typed or printed name of signec

Filing Fues;
$125.040 Filing Fee for Anticles of Organization and Designation of Registered Agent
$ 30,08 Certified Copy (Optional)

§ 5.00 Centificate of Status (Optional)



Alttachment

Provenance Investment Group LLC 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE IV Continued-

The name and address of each person authorized to manage and controt the Limited Liability Company:

AMBR William Burress
A10 W 2™ St
Madison, IN 47250

AMBR Juveed Kahn
3430 Alvin Dr
Jacksanville, FL 47130

AMBR James Wells
2430 Windemere Drive
Evansville, IN 47725



