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SUBIECT: " Receivables Financing Group, LLC
(proposed corporate name)

Enclosed is an original and one (1) copy of the articles of organization and a check for:

[ ] $100.00 Filing Fee $125.00 Filing Fee
& Designation of $155.00 $160.00
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Receivables Financing Group, LLC

¥

848_ Kuhlman

Houston, TX 77024

713-861-0081 X200
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 28, 2000

RECEIVABLES FINANCING GROUP, LLC
848 KUHLMAN
HOUSTON, TX 77024

SUBJECT: RECEIVABLES FINANCING GROUP, LLC
Ref. Number: WO0000002551

We have received your document for RECEIVABLES FINANCING GROUP, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Depariment of State for $125.00. Your
document will be retained in our pending file. Please retum a copy of this letter to
ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 600A00004159
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
, LIABILITY COMPANY
RECEIVABLES FINANCING GROUP, LLC

ARTICLE I NAME
The name of the Limited Liability Company shall be:

Receivables Financing Group, LLC

ARTICLEII  PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company shall be:

848 Kuhiman
Houston, Texas 77024

ARTICLE III  REGISTERED AGENT, REGISTERED OFFICE, &

REGISTERED AGENT’S SIGNATURE

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

Brian Newton
225 Westmonte Drive S. 3000
Altamonte Springs, FL 32714

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating tonthe proper and complete performance of my duties, and 1

am _familiar with and accept the olffligdtfons,of my position as registered agent as provided for in
Chapter 608, F.S. %
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The Limited Liability Company is to befmanaged by one manager or more managers_and iS4
therefore, 2 manager — managefl cqmpghy. r = an
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Signature of a member or an authorized representative of a2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)

/' Bluss £. Mewran)

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE THE REGISTERED OFFICE AND
REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Receivables Financing Group, LLC
2. The name and address of the registered agent and office is:

Brian Newton
(Name)

225 Westmonte Drive 8. 3000
(Address)

Altamonte Springs, FI. 32714
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ 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 obligations of my position as registered agent as provided for in
Chapter 608, F.S..
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(Signature) (Date)
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