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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company ia:

24Loan5tre.com, LLC

{Must cad with the wards “Limited Liabitity Company, “1.L.C.,” or “LLC™
ARTICLE II - Addvess:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mafling Addresy:

9100 White Bluff'Rd., Snite 501 9100 White Buff Rd,, Suite 501

Savannan, GA 51406 Saveanah, GA 31406

ARTICLE INl - Registered Agent, Registcred Office, & Reglstered Agent’s Slgnature:
(The Limited Linhitity' Company connot serve af ity own Registered Agont. You rmust designats an individual or pgther
businees sntity with an actfve Florida regizretion.)

o
2R
The name and the Florida strect addrosa of the registered ageat are: = ?)
fon .11
€ T Corposation Sysiem 2 -—r:
Nams e vy ©
rr?'h'" = m
1200 Seusth Pine Tsland Road = O
N 7.
Florida street address (P.O, Box NQT scceptabls) é; xR
Plimtation _ FL 33324 o s )
Clty, State, and Zip >

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in thix certificate, I hereby acoept the appoiniment as

registered agent and agree ta act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obkigations of my position as regivtered agent as providad for in Chapter 608, F.S..
o €T Carparation System
Pate N Irrerva
WW': Signature (REQUIR.'ED)
AR .0 DAEWMORRIS -
ASSISTANT VICE PRESIDENT .

(CONTINUED)
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ARTICLE TV- Mansger(s) or Managing Member(s):

The name and address of aach Manager or Managing Member is as follows:

-

o and »
"MGR" = Manager
"MGRM" = Managing Member
MGRM John Thompsan
9100 Wikte BRuff Rd., Suite 501
Savanhah, GA 31406
{Use attachment if neccasary)

ARTICLE V: Effective date, 1 ather than the data of filing:

to.ar 90 days after the date of fiing.)

REQUIRED SIGNATURE:

sxpabar or no aw

. (OPTIONAL)
(If an cffective date is lsted, the date mwst be specific nud cannot be more lhan five business days prior
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that te facts statwd horsln are ) L == & M-
Jahn Thompeon . CU,),'»' w
: T
deorm@dmeﬂdmw Pz g
. -
$123.80 Filing Foo far Arteles of Oyganization and Desigaation T -
of Azent Dm0
$ 30.00 Cortitiod Copy (Optignal) >
©« 8 500 Certificate of St (Optionel)

9E:PT L0BOC/EY/80



