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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

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

SOUTHEAST FLORIDA FINANCIAL, L.C

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lmbmty
Company is:
11100 OVERSEAS HIGHWAY

MARATHON, FLORIDA 33050
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ARTICLE I - Duration: = SF-
The period of duration for the Limited Liability Company shall-be - cc;'ﬁri:;‘ '
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UNTIL JANUARY 1, 2025 = T
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ARTICLE IV - Mapagement: w o
(check and complete the appropriate statement) &
[ The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who isfare to serve as manager(s) istare:
T. KLASK

11100 OVERSEAS HIGHWAY
MARATHON, FLORIDA 33050

[ The Limited Liability Company is to be managed by the members and the na.me(s) and
address{es) of the managing member(s) is/are:
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The name and street. address of the jmatial reg:stem:[ agent of the Limited Liability Compan v is: :
| C T CORPORATION SYSTEM: R
1200.South Pine Is!and Road. 2 :
Plantation, Honda:33324 ) 3 g P
s F2
AR'FICLE VI - Registered’ cmiee : L Z oga
The street’ address of’the initial reg:steted office of the T..n'nmed Eiabikity Company dsz i ©2 gﬁfn
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| 1200 South Pige Island:Road, =BT
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f " the remammg members to admit addmonal nest and the terms and
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REGISTERED AGEN:'r ACCEPEANCE

Having been; mmeé as registered agent and to accept service of pmcws for the abo 'sta‘&ed
Limited Lability company at the address designated in this certificate purmant; to the
provisions of section 608.415, Florida Statutes, I herehy accept the appu;ntmemt as
reglstwedagentandagreetoactmthisapamty Ifu:ttheragreetocomp!ywiththe
provisions of all statutes relating to the proper and complete performance of my/ dutns, and
I am famihar w:th and accept the obl:gatmns of my pos:tmn as mﬁered agent.
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AFFIJAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The under&gned member or auﬂ'lorzzed represensativeof a me:mber of
DUTHEAST FLGRI.DA FINAN(’ IAL L C. ,dt;pqses and sggs:
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1) the above naméd limived lizbility campany has at least mq shembers;,

2) the to!a.l 3mgu51t'of gash comr]buted by the member(s) is : o ~$ _fli,”OOU: 0o,
| . R !

3) if any, the a.graqd value of property other than cash conmbu;ed by, member(s) is $ _;_, _ .
A det.cnptmn of !the property is mached and made a part hexeto
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: ~ 4)the amount of uish or property anticipated to be contnbuted by member(s) is 3% ;,EO(I_Q_.L ﬁg
: ‘ Th:st@mimclnnfesamountsfmmzzmd3above ST
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Sg,natiu'e ofa memﬁer or authorized repmenmuve ofd member, & i -
Inanwrddnce with section 608.408(3), Florida Statites, the executmn of thiis '

affidavit constitutes an affirmation under the penalnes of pe{]my that the facts
+ stated herem are true.)
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CERTIFICATE OF DESIGNATION OF =
REGISTERED AGENT/REGISTERED OFFICE 3 o,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited Hability company is: = _SOUTHEAST FLORIDA FINANCTAL, L.C.

2. The narse and address of the registered agent and office is:

CT CORPCORATION SYSTEM
o " (NaME)

1200 SOUTH PINE ISLAND ROAD
(P. O. Box NOT ACCEPTABLE)

PLANTATION, FLORIDA 33324
) (CITY/STATE/ZIR)

Having been named as registered agent and to accept service of process for the above
stated limited Liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered B

agent.

[ onni Py : . /-at58
(SIGNATURE) (DATE)
SONNIE BRYAN

SPECIAL ASSISTANT SECRETARY

Filing Fee: $ 35 for Designation of Registered Agent



