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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Turner Financial Services, LL.C.
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ARTICLE Ik - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

19 West Flagler Streat, Suite 600
Miami, FL 33130

ARTICLE III - Duration:
The peziod of duration of the Litmited Liability Company shall be:

The durntion of the Company shall be paspetual unless the Company dissolves in accordance
with the provisions of the Company's Reguiations or these Articles of Organization.
ARTICLE XV - Management:

The Limited Liability Company is to be managed by mansgers and the name and address of each
manager who is to serve a5 manager is:

Stephen C. Exriquez Oscar J. Padron David M, Turner
19 West Flagler St., Ste. 600 19 West Flagler St, Ste. 600 19 West Flagler 8t,, Ste. 600
Miami, FL 33130 , Miami, FL 33130 Miami, FL 33130

ARTICLE V - Admission of Additional Members:

No person may be adnﬁmd as an additional membez unless David M. Turner consents in writing to
the issuance of additional units to & new or ourrent member for fait consideration.

David M, Turner, CPA
19 West Flagler Street, Suita 600

: 5 o
: o itisl ki
ﬁ%"oﬁ;"%’.ﬁ%y : ' 9900 0016921

PO/ZBd  BLLE TPS SBE

ca0) FMIdNT 4S:68  666T-2T-INr



H99000016921

ARTICLE VI - Members® Rights to Continue Business:

The Company shall be dissolvad upon the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a member's membership in the Compeany for any reason, unless the business of the
Company is continued by the consent of all remaining members of the Company within 60 days after

any of thess events.

ARTICLE VII - Affidavit of Mexmbership and Contributions

The undersigned mambcr or authorized representative of a member of Turner Fivanejal Services,
L.L.C certifies: :

1) The above named limited liability company has at least one member;
2) The total amount of cash contributed by the member(s) is $ 1080
3) The agreed value of property other than cash contributed by member(s)is & __ 0 _;
4) The total amount of cash and property contributed and enticjpated to be

contributed by membcr(s) is 1060 .

G

Signature of 8 membe¥ or an authorized representative of a member.

(In sccordancs with seotion 608.408(3), Florida Statutes, the execution of this affidavit
conatitutes an affirmation wider the penalties of perjury that the facta stated herein aze true),

id M- T ormer”
Typed or printed name of signee

Filing Fee: $250.00 for Articles and Affidavit

David M. Tumer, CPA: -

19 West Flagler Street, Suite 600
Miami, FL 33130

Tel: {305) 377-0707
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THEPROVISIONS OF SECTION 508.4150R 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TODESIGNATEA REGISTERED OFFICEAND REGISTERED AGENT INTHE

STATE OF FLORIDA.
1. The name of the limited lisbility company i Tumer Finansial Services, L.L.G.

2. The name and the Florida street pddress of the registered agent axe:
David M, Tumnes

Name

Florida street address {P.0. Box NOT asceptable)

_ Miami FL 33130,
? City, State and Zip

Having been named as registered agent and to accepl service of process for the above stated limited
Hability company at the place designated In this certificate, 1 hereby accept the appointment as
registered ogent and agree fo ace in this eqpacity. I further agree to comply with the provisions of
ail statutes relating to the proper and complete performance of my dutles, and I am familicr with
and accept the obligations of my position as registersd agent.

—————

Signature

Filing Fee: 535 for Designation of Registered Agent

D e Sue g H99000016921
Miami, FL 33130 .
Tel: (305) 3770707 .
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