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STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF
ACCESS FINANCIAL SOLUTIONS, LI.C
Pursuant 16 5. 608 407, Florida Statutes.
ARTICLE I - Name:
The name of the Limited Liabifiy Company

ACCESS FINANCIAL SOLUTIONS, LLC

ARTICLE I - Address:

The mailing address and stroet address of the principal offiée of the Limited Liability Company is:
8702 NW 170TH TERRACE, MIAM|, FL 33018

ATy to]

ARTICLE HI - Repistered Agent, Repistercd Office, & Repixtered Apend’s Signature;
The name of the Florida street address of the repistered agent are;

ADA MOJENA
Name
8043 NW 200TH STREET
Floridy street address (1.0, Box NOT ACCUPTABLL)

MIARM], FL. 33015
Cay, Ntute and Jip
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Havirg been named e registered agent and to aroept service of proceys for the above siated limited liahility company
at the place dexigprated in thix cortificate, T erely accept the appoimiment 48 repestered agent and asree (o aet in

this capachly, Ifurther agree to comply with the provisions of off statuses relating (o the proper and compleir performance
of np dhaies, and 1 o fomifiur with and accept the obligations of miy position as repletered ogent o3 provided for in 608,

FS. Ez;g X =
I/

/ cgistered Agent's Signature T
ARTICLE £V - Management {Check Box if Applicable.)

M The Limited Linbility Company is to be managed by on¢ manager or more managers and is therefore, 2
ranager ~ managed company.

Signature of & member or authgrized represertative of 4 member,

(T acenrcanes vath section 60&.40&&3]7. Floridi Statuic, the erecution
of dus document constitutes an affirmnlwie arder dic pematiics of perury
that the facts stated borein are ruc.}

DAVID L. SURINA
Typed or Printed nume of sipgnee

Preparer Info:
Parcom Services, Ltd. / David L. Suring -
931 W. 75th Street, Ste. 137-317, Naperville, IL. 60565 / (800) 6032533
Fax Andit No. (030000164647  )))
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Fax Audit No. ({(FL0O3000016364 7 )))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FLLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT 70 DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the limited liability company is:
AGCCESS FINANCIAL SOLUTIONS, LLC

2. The name and Florida strect addrass of the registered agent arc: = - n
i
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ADA MOJENA TE &
Niung ‘J;': — ey
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il
8043 NW 200TH STREET ;r_:"_““ o m
Florida stroet address (%0, Box NOT ACCEPFTABLYY) DY w 53 -
HE o

Chy, State and Zip

Heving been named as registered agent and o accept service of process jor the above stated limited
liability company ot the place designated in thix certificate, I hereby accept the appointment as
regristcred agert and agree to act in this capacity, T further agree o comply with the provisions of
all xiatules relating 1o the proper and complete performance of my duties, and 1 am familtar with
and accepr the obligations of my position as registered agert ax provided for in Chaprer 608, F.5..

Registered Agent ADA MOJENA

Fax Audit No. (((HO30000164647  }))



