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ARTHLES OF ORCANIZATION TOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawse:
Tl name of the Litoited Linkility Company is: Advanced Funding Solutions, LLC

ARTICLE X ~ Addecss:

The mniling addzess and stroct addvess of the prineipal office of the Limited Liability Company is:
2000 &. Bayshove Dr., #22
Coconut Grove, ¥lorida 33133

ARTICLE (I - Regisdercd Agent, Registered (iTice, & Registered Apent’s Stpnature:

The pame and (he Floutrly street address of the vegistered agent are:

Jonathan D. Garvterx
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Namne
2000 5. Baynhore Drive, #22
Florida storeet nddm‘.s (P.0. Box NOQT, accepiable)

_ Goconpl Grove T, 33133
City, State, and Zip

Having been named as registered agent and o acoept service of process for the above stated lintited
Habilily company «f the place designated in thiy certificate, I hereby accept the appointment as
registercd agent and agree lo act in this capacity. 1 further agree io comply with the provisions of alf
statetes velaiing ro the proper and complele performance of my duties, and I am familior with and
mecept the obligniions of my position as regivtered agent as provided for in Chapter 608, IS,
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e Bapsened Agers Signanse

(An additional arlicle must be added If an effective date is requested)

a—rr—

P

et D e Coe

Siguature ofa ractnber or an authorized TEPresentarive we 4 memhber.

(1o pceordanco with seelion GO8.408(3), Florida Statutes, the exceation
of this docurnent constities an affomalion under the penalties of perjury
that ihe fhets stated herein are tmo)
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Filipy Fecs: B
$160.00 Filing Fee for Articles of Organization
§ 2500 Desipnadon of Registered Agent
§ 30.00 Certified Copy (Opifonal)

§  5.00 Cerifficate of Sintus (Opkionad)
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