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ARTICLES OF ORGANIZATION
oF
MOONEY FINANCIAL, LLC
Pursuant to the Florida Revised Limitad Liability Company Aot,
i i (the

as amended from timea tco time

Chap. 605, Florida Statutas,
the following are adopted as the Articlea of Organization
of the limited liability company organized haraby:

“Aﬂt“) ,
- NAME
“"Company"”)

ARTICLE 1
The name of the limited liability company

LLC.
- ADDRESS

{the

shall he Mooney Financial
ARTICLE II

The mailing address and the street address o¢f the principal

Street North, Suite 705,

offica of tha Company shall be 320 1
Jackasonville Beach, Florida 32250.

ARTICLE III - REGISTERED AGENT
The initial registered office of the Company ahall be 1604
Florida 32204, and ite initial
i P.L.

, Jacksanville,
registered agent at such office shall be Robinson Cellins,

Stogkton Street
ARTIC - TION MEMHER
“‘Mambar” is defined in §

Additional Mambers (as the term
605.0102 (40} of tha Act) may bae admittad at such times and on such
terms and conditions as provided in the Operating Agreamant

MANAGEMENT OF THE COMEANY

ARTICLE V -
Company will be a manager-managed limited 1liability
to be managed in accordance with and =ubject to the
e

The
company, 1
requirements of the Act and the Cperating Agreement of the Compa
The names and addresses of the initial managers of the Company

as follows:
Addzess L
—(

e

<=Ip,

<l B@é 01 'm:“

Managar
Benjamin D. Carter 320 1°° Street North, Suxta W
Jacksonville Beach, F”’BQ K]
s JE:?
TED -
1** Streaet Worth, Suﬁte 5
FL 32250

Kevin W. Sidas 3z2¢
Jackaonvilla Baach,

-~

Dated this 10" day of July 2024.
%f—)‘f’_? 9"‘*«-‘;_(/__“_)

rriatopher [. Robinson,
Authorizaed Reapresentative
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In complianoe with Chapter 605, Florida Statutes, as amended
from time to time (the “Act”), tha following is submitted:

Mooney Financial, LLC, desiring to organize or qualify under
the laws of the State of Florida as a limited liability company
pursuant to the Act, hersby designates Robinson Collina, P.L. asg
ite registaerad agent to accept sarvica of procesgs within the State
of Florida and tha address of its registered office shall be 1604

Stockton Streat, Jacksonvilla, Florida 312204.

DATED this 10" day of July 2024.

Nl

Kristopher D. Robinson,
Authorized Representative

Having beaen named as ragistarad agant to accept sarvice of
process for the above-stated limited liability company, at the
placae dasignated in this certificate, the undergsigned hereby agrees
to accept the appeintment as registered agent and agrees to act in
this capacity. The undersigned further agrees toc comply with the
proevisiona of &ll statutes relating to the propar and complate
performance of its duties, and the undersigned is familiar u;ﬁhfand
accepts the obligations of its poaition as registerad agant

DATED this 10* day of July 2024, T Ty
A §
ROBINSON COLLINS, B.L. (o 7]

SE:2lHd 01 1nrazp

Kristopher D. Robinson, Manager



