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ARTICLES OF ORGANIZATION FOR FLORIDA
LIABILITY COMPANY

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

SOVEREIGN CAPITAL ADVISORS, LLC

ARTICLE I - Address: . ,
The mailing address and street address of the principal office of the Limited Liability Company
is: o

4101 North Ocean Boulevard -
Boca Raton, FL 33431

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:

5 40
kR

ARTICLE IV - Management:
(check and complete the appropriate statement)
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[X] The Limited Liability Company is to be managed by a manager or;gianagers and the
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

Stanley Taragowski —

4101 North Ocean Boulevard '
Boca Raton, FL 233431

[] The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:
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Signature of s-memberor authorized repreSentative of a member.
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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 STATEMENT IN DESIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

SOVEREIGN CAPITAL ADVISORS, LLC B _

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

|

W. Bradley Munroe, Esguire
{Name)

239 East Virginia Street
(P.O. Box not acceptable)

Il

|

Tallahassee, FPL 32301
(City/State/Zip)

Having beer named as registered agent and 1o accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as regfstered agentand agree to actin this capacity. ! further agree fo
comply with the provisions of all statutes relating to the proper and comp!ere performance
of my duties, and I am famifiar with and accept the obligations of my position as registered

agent. B

/el ./0/ 7/ ?i?ﬂ

{Date)

FILING FEE: $ 35 for Designation of Registered Agent
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