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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassgsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 840911 4803290
AUTHORIZATION
COST LIMIT
ORDER DATE : October 21, 2015
ORDER TIME : 9:52 AM
ORDER NO. : 840811-005
CUSTOMER NO: 4803290

DOMESTIC FILING

NAME : COR GUAR FINANCE, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED CCPY
PLATN STAMPED COPY
CERTIFICATE OF GOQOL STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER’'S INITIALS:




COVER LETTER

TO: Registration Section
Divisien of Corparations

COR GUAR FINANCE, LLC
SUBJECT!

ivame of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submined fur fling.
Please return all correspondence concerning this maiter to the following;

ARIE GENGER

Namie of Person

Firm’Company

17001 COLLINS AVE APT 2805

Address

SUNNY ISLES. L 33160

Chy/State and Zip Code

arbe geNEeT i LuarrCsources.com

E-muil address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

GREGORY G. PLOTKO 212 715-3149
at{ )
Name of Person Arca Code Davtime Telephone Number

Eznclosed is a cheeh for the 1olfowing amount:

I:I$I35.ﬂﬂ Filing Fee $150.00 Filing Fee & 5255.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

{additional copy 1s enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section

Diwvision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallghassee, F1. 32301




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The pame of'the Limiled Liability Company is:

COR GUAR FINANCE, LLC
(Must end with the words “Limited Ligbitity Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
T'he mailing address and street address of the principal office of the Limited Liability Company is;

Mailipp Address:

17001 COLLINS AVE APT 2805 17001 COLLINS AVE APT 2805
SUNKY ISLES. FL 33160 SUNNY ISLES. FL 33160

Principal Qffice Address:

ARTICLE T - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liabithy Company cunbot serve as its own Repistered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ARIE GENGER

Name

1700 COLLINS AVE APT 2803
Florida sireet address (P.O. Bex NOT accepiable)

SUNNY ISLES FL 35100
City State Zip

Having heen named as regisiered ugen and 10 uccept service of process for the above stared limited Hability company ar the

place designaied in this certificate, 1 hereby uccept the appoiniment s registered agent and agree 1o act in thiy capaciiv. |

firther agree to complv with the provisions of afl swuiures velating 1o 1he proper and complete perforinunce of my duties, und |
m: pasition as registered agent us provided for in Chapror 803, F.5.

A

Jl'c Sig.mmrn (R]Efgi HNRED)

ant fmiliar witl and accepr the obligarions o

Llg

Regiviered

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liahility Company:

WA N : Wi
“"AMBR" = Authorized Mcember

"MGR" = Manager
AMBR ARIE GENGER

17001 COLLINS AVE APT 2803
SUNNY ISLES, FL 33160

AMBR DAVID BROSER
17001 COLLINS AVE APT 2305
SUNNY ISLES, FL 33160

{Use antachment i necessary)

ARTICLE V: Eflective date, il other than the dute of filing: OPTIONALY
{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davsafter

the date of filing,)
Nate: ihe date inserted in this block does not meet she applicable statutory filing requircments. this date will not be listed as

the document’s effective date on the Department of Siate’s records.

ARTICLE V1 Uther provisions, ifany,

T or an authorized rcprcsem.ltn e of a member.

T~ Signature of o e nbeF ¢
This document is executed in accordance with section 6050202 (1) {(b), Fiorida Staoes.

[ am awdre that any false information submitted in a document to the Department of State
constiutes a third degree felony as provided for ins.817.155. F.§,

ARIE GENGER, MEMBER
‘T'vped or primed name of signee

Filiag Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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