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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is

Provenance Investunent Group 3 LEC
(Mus1 contain the words “Limiied Liability Company, “1L.L.C.7or *LLC

ARTICLE IT - Address:
The meiling address and street address of the prncipal ottice of the Limited Liabiiity Company is:

Principal Office Address: Mailing Address:
1695 US 4] Bypass 5 At Kevin Groves
Unit | 10131 Admiral Drive
Venice, FL 34293 Evansville, IN 47723

gitiure:

ARTICLE 111 - Registered Agent, Registered Office, & Regictered A pent's
(e imited Labilite Company caanaol serve as s own Registered Agent You nwst designate an individual or
another business entity with an active Florida registration

The nune and the Flonda stieet address of the cegistered agentane:

Elizabeth Goeliz

Name

6305 Naples Blvd #1208
Florida strect address (1700 Box NOT uceeptable)

Nuples FL 4109
City State Zip

{aving been named us registered ugent cod 1o accept service of process for the above stated linted liubthn: company o the
place designated in this certificaie, [ hereby aocept e appointmrent as registered agent aned agree 1o act in this cupacite. |
SJurther agree 1o comply with e provisions of ol statutes relating 1o tie proper and complete performance of my duties, wnd
cn fntiliar with ced accept the obligutions of my position as regustered agent as provided for in Chaprer 605 .5,

Ripistered Agent e (REQUIRE)

{CONTINUED)
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ARTICLE IV-
e name and address of cach person awhorized W mangge and control the Limnted Liabthiy Company

Titls; N
"AMBR" = Authotized Member
"MOR" = Munager
AMBR Kuesin Groves
013 ) Admual Dive
Evansville, IN 47723

Colign Burress
J4i 1 Savbrook Dr

AMBR
Evansville. IN 47711
AMBR Jordan Khan
2437 Whaiman St
Clepraater, V121765
AMBR Justun Williams
12645 Sagcwoird Drive
Vemee, FL 34293
tUse attachment 1f necessanyd
SOPTIONAL

ARTICLE V: Efteetve date, 1 other than the dute of filing
tIf an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing. }

Note:

i ['the date inserted in this block does not meet the applicable statutosy filing requirements, this date witl not be hsted as
the document’s etfective date on the Departunent of State’s record

ARTICLE VI: (xther provissons. il any.

BEQUIRED SIGNATURE: /O
Signalur\oié mcmln-@authur'ucd tepresentative of a member.

This document ifefecuted in adterdance with section 6030203 (1) (b), Flenda Statues.

1 am aware that any fakse intormation submitted i a document o the Depanment of Stake

third degree felonv as provided for = 817155 F.8

comstirates o

"_H&L-Lg\:gew\ Crom 2.
vped or printed name of signee
-\";
S T X
Liling ews:
Iz
T

25.00 Filing Fee for Articles of Organization and Dedignation of Registered Agent
=,

S

1S

S Hd L2y

S 30,00 Certified Copy (Optional)
5.00 Certificate of Starus (Optional)
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Attachment

Provanance Investment Group LLC 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE IV Continued-

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

AMBR Wiltiam Burress
A1QW 2™ 5t
Madison, IN 47250
AMBR Javeed Kahn
3430 Alvin Dr
Jacksonville, FL47130
AMBR

James Wells
2430 Windemere Drive
Evansville, IN 47725
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