Jul;ga 15:5 O.UW z .
bW - *i: 1 Qfl
Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
tiumber (shown below) on the top and hottom of all pages of the document.
(((H09000173339 3)))
HOS0001 7335934BC2 '
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this t
page. Doing so will generate another cover sheet, :
To: —
Division of Corporations =2 g ‘
Fax Number : [850)617-6383 : Eah s =l
E Il .
From: B 1;.-. o r
Account Name  : BLUMBERG/EXCELSIOR CORPORATE SERVICES, ING.™2 O ‘ i
Account Number : 075350000353 g G 1)
Phone 1 (213)431-5000 AT |
Fax Number i (212)431-1441 — C‘F '
£ 4n
en P
FLORIDA/FOREIGN LIMITED LIABILITY CO.
AMERICAN FEDERATION OF DEBT RELIEF LLC
{Ccrﬁficate of Status 0 | S. HAWK]ES
W “r ; — 0
L8 s [Certified Copy __ ] JuL 3 1 ooy,
a4 U 5“;-53 Page Count N | 01 _ ] :
N orE uT Estimated Charge |_sizsoo )| EXAMINER
T L '
Wi o =
™ XD
o @cc@ Filing Menu Corporate Filing Menu Help
=
hitps://efile.sunbiz.org/scripte/efilcovr.exe 7/30/24009




BLUMBERGEXCELSIOR

r ]

Fax:688-692-9256 Jui 30 2008 14:52 p.02
ARTICLES A :
OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP.
ARTICLE I - Name:
The name of the Limited Liability Company is: b
_ o [
. H (’ PR !
American Federation of Debt Relief LLC S ‘T, *
(Must cad with the worde "Lieitod Liability Company, “L.L.C.," or “LLC.") EPt
“:_,'_‘-.\,4. .
ARTICLE II - Address: S R
_ The mailing address and street address of the principal office of the Limited Liability Comparlyi: !
- ._':':.
Pringinal Office Address: Mailing Address: i
>
2856 Franke! Bivg
Merrick, NY 11586
Er-
ARTICLE TII - Registered Agent, Registered Office, & Reglistered Agent’s Signdture: ﬂ_
(Tha‘Lum'tud Liability Company cannot serve ag je own Regiztered Agont, You must designate an individual or aother <2 T
business catity with an active Florida registration.) o q et
. nh B
The name and tho Florida street address of the registercd agent are: RS eg)
e B
Blumberg Excelsior Carporate Services, Inc. L O
- Name 5% @ .
515 East Park Avenue A r
Florida street address (P.O. Box NOT acceptable) i
Tallahasse, 5, 32301 i
City, State, and Zip i
Having been named as registered agent and to accept service of process for the above stated lim{ted -
liability company at the place designated in this certificate, I hereby accept the appointmentay
registered agent and agree ta act in this capacity, I further agree lo comply with the provisions f all
statutes relating to the proper and complete performance of my duties, and I am Sfamiliar with apd
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5.{ -
Reww= (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member
_ MGRM Gald Coast Holdings , Inc.
2856 Frankel Road
Merrick, NY 11566
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(Use attachment if necessary) 4
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) :

-

REQUIRED SIGNATURE: - . oo aem

2

Signature of a member or an suthorized rcpreienuﬁve of & member,

(In acoardance with section 608.408(3), Floridn Statutes, the cxacution

of this document constinutes an affirmation under the penaities of perjury
that the facts stated heretn sretrue) ..

T Fiwe MEHals

Typed or printed néme of sighee

Eijllng Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Regigtered Agent '

$ 30.00 Certlfied Copy (Optlonal)

§ 5.00 Certificate of Status (Optional)
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