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ARTICLES OFORGANIZA TION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE | - Namse:
The name of the Limited Lishility Company is:

TRANSACTION ARDVISORS LLC
{Must contain the words “Limited Liability Company, "L.1L.C.," or "LLC.)

ARTICLE il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Ofiice Address: Mailing Address:

1G261 §W 7IND ST
C 101 SAME
MIAML FL 33173

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited 1iability Company cannot serve as its own Registzred Ageat. You must designate 2n individusd or
znother business emity with an sctive Florida registration.)

The name ard the Fiorida sirest address of the registered agear are;

MANUEL M, ARVESU
Nitre

10261 SW 72NT ST € 101
Florida street addrass (.0, Box SOT accepiablic)

MIAMI FL 33173
City Sute Zip

H .
. : T N i bt
Haviig bovr rawed as rexistered aggon and o accegeservice aof priy Wﬂ\'&‘ suredlimid liabifity comparty ot the
place desisnared in tis ceriificare, | hereby accegrihe appointmyt as rggisicred agent andagree to ucl in this cupaciyy. T
Sfurther agree to comply with the provivions of 6¥f stanites r.-yf:?:g 1 Ur?,;:'Op.zr and coiplgie performance of m duries, and |
o jamidnr with and aecept (he obliyaiions g mw- as re g:‘s:m.‘/d sgens as providel for In Chaprer 605, F.5.
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- Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- .
The name and 2ildress of each person authorized to manage and control the Limited Liability Cospany:

Litle: Noage Addppss:
“AMBR" = Authorived Member
"MOR" = Manager

AMBR MANUEL M. ARVESD
16261 SW F2ND ST C 01
MIAML FI 33173

{LUse atachment if neczssary)

ARTHCLE V: Effective date, if other than the date ot filing: COPTIONALY

£ an effective date is listed. the dare must be specific and cannoet be more than five business days prior to or 90 days alter
¥sp »

the dare of filing.}
Note: Ifthe date inserted in this block does not meet the appticabls statutory filing requarements, this date will pot be listed as

the document’s effcetive date on the Deparauent of Stere’s records.

¢ Stgnature of 4 member or an anthorized representative of 2 member.
This decument is execuied b acrordance with section §03.0203 (1) {b), Florida Stanses,
1 ams avare that any filse information sebmitied in a dosumant 1 the Department of Staie
constinttes & third degree felony as provided forin s.817.155, F.S.

MANUEL M. ARVESU
Typed or printed nume of sigoee

Ei i"u I“:(‘
$125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent
£ 30.00 Centified Copy (Optional)
S 3.0 Certificate of Stagus (Optianal)



