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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SBecratary of State
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SUBJECT: ALLIED FINANCIAL PLANNING, LLC =
REF: W98000018836 ‘ S
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Wa received your electronieally transmitted document. ‘Howaver, the
document has not haan flled. Pleasze make tha following corrections and
refax the complate documant, including the elaatzonic filing covar shast.

Section 15.16(3), Florida Statutes, requiras each dosument to contain in
the lowar left-hand corner of the £irst page tha nama, addrasas, and
telephone number of the preparar of the original and, if Prepared by an
attorney licensed in this state, the preparer’s Florida Bar membership
nunbas,

The documant must contain tha names and street addregases of tha membars or
managers of the limited liability company.

If you have any queations concerning the £1ling of your document, please
call (850) 487-6020,

Tammi Cline FAX Aud. ¥: H98000015306
Docunment Specialist Letter Numbexr: 298A00042725

Division of Corporations - P.0, BOX 6327 - Tallahaasee, Florida 32314
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HIF~ 15306
ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

NAME OF LIMITED LIABILITY COMPANY: ALLIED FINANCIAL PLANNING, LLG

THE DURATION OF THIS COMPANY IS: FERPETUAL

. ONE SOUTHEAST THIRD AVENUE
THE MAILING ADDRESS OF THIS COMPANY I8: =2 2Tt

MIAMI, FL 33131
THE PRINICIPAL OFFICE ADDRESS OF THIS COMPANY IS 8 I,
ONE SOUTHEAST THIRD AVENUE, 15th FLOOR, MIAMI, FL 33131 = =5
™
p— i
S &%
THE LIMITED LIABILITY COMPANY WILL BE MANAGED BY: ;‘f :Eg"i@
. : - - ]
5 &~
o

X MEMBERS [} MANAGERS

THE NAMES AND ADDRESS OF THE MEMBERS OR MANAGERS ARE AS FOLLOWS:
RICHARD A. BERKOWITZ, ONE SOUTHEAST THIRD AVENUE, 15th FLOOR, MIAMI, FL 33131
BARRY M. BRANT, ONE SQUTHEAST THIFID AVENUE, 15th FLOOR, MIAMI, FL 33131

EFFECTIVE DATE UPON FILING WITH THE SECRETARY OF STATE.

SIGNATURE OF:

(SIGNATURE IS OF MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE)

PREPARED BY AGE INDUSTRIES, 54 NW 11th STREET, MIAM, FL 33136
(305)358-2571
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HTIZ=- 15306
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

OF FLORIDA.

1) The name of the limited Hability company is:
ALLIED FINANCIAL PLANNING, LLC

2) The name and address of the registered agent and office is:

RICHARD A. BERKOWITZ

Name

22 Wd 81 9Ny g6
J
Y

ONE SOUTHEAST THIRD AVENUE FIFTEENTH FLOOR
Addsest (RO, Box NOT accepable)

MIAMI, FLORIDA 33131
City / Sutc f Zip

Having been named as rvegistered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby acceps the appointment
as registered agent and agree to act in this capacity, I further agree to comply wivh the provisions
of all statutes relating to the proper and complete performance of my dusies, and I am familiar

with and accept the obligations of my position as vegistered agent.

EEE—— 08/15/98
Date

Slgnature

H98-15306
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HI%- 15306
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member
of ALLIED FINANCIAL PLANNING, LLC deposes and says:

1} the above named limited liability company has at least twe members

2) the total amount of cash contributed by the member(s) is § 1,000

3) If any, the agreed value of property other than cash contributed by member(s) is
$ » A description of the propetty is attached and made a part hereto.

4) the total amount of cash or property anticipated ro be contributed by member(s) is
3_1,000 Ty el ndudes wnowas fiui 2 aud 9 abuv,

ehi2 Wd 8190V 86
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Signature of a member or suthorized tepresentative of 2 member,

{In sccordance with section 608.408(3}, Flotide Stutices, the ssecution of this affidavic
constitutes an affiomaticn undet the peaslties of perury char che frers stated hereln ase tros,)

FILING FEE: $250 for Articles of Organization and Affidavit

H93-15306
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