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ARTICLES OF ORGANIZATION FOR FI:ERIDA LIMITED LIABILITY COMPANY
ARTICLE Y-— Name;
The name of the Limited Liability Company is;

PROMENADES CREDIT, LLC
ARTICLE If — Address:

The mailitg address and sireet address of the prinvipal office of the Limited Liability Company is:

PROMENADES CREDIT, LLC
2585 Harbor Blvd,, Suite 206
Port Charlotie, FL. 33949
Mailing Address: «/o David A, Holmes, Esquire

Farr, Farr, Emerich, Sifrit, Hackett & Carr, P.A,
Fost Oifice Drawer 511447

Punta Gorda, Florida 33951-1447

ARTICLE INI — Regittered Agent, Registered Office, & Registered Agent"s Signature:
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The name and the Florida street address of the registered agent are: L
David A, Holmes, Esquire ﬁ"‘ :o

Farr, Farr, Bmerich, Sifrit, o

Hackett and Carr, P.A i

99 Neshit Street -

Punta Gorda, Florida 33950-3636 By e

F
Having been named as registered agent and to accept seyvite of process for the above siated limited lability
company at the ploce destgnated in this certificate, I hereby accept the appointment as registered agert cad
agree to act in this capack

I further agree o comply with the provisions of afl skatues relating 1o the proper
and complete perfo i) wties, and I am familior with and accept the obligations of my position as
registered agent e, n Chapter 608, F.5. —

. i

David A Holmes, Registered Agent
ARTICLE IV — Management

The Limited L#p pany is to be managed by one manager or more managers and is,
therafore, 2 manage wpany.

. - [ g
avid A, Holmes, Amhorized Representative of a member

David A, Holmes e o LS
Typed or prinied name of signee

{n accordance with section 608.408(3), Florida Statuies, the execution of this affidavit constihries an affirmation
under the penalties of perjury that the facts stated hevein are trae.)

102448



