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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Naune:

The pame of the Limnited Liability Company is:

INTEGRITY CAPITOL ADVANCE SOLUTIONS LLC
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address:

6353 N. Federpal Highway

Mailing Address:
5353 N. Federa] Highway
suite 200 Suite Z00
Fort LauderMALL, ¥L 33308

Yort Lauvderdale, FL. 33308

-

ARTICLE 11l - Registered Agent, Registered Office, & Registeeed Agent's Siprature:
The name and (he Florida streot address of the regisicred agent arc:
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Jeffrey Levine S
Name = =R
oY e
5353 N. Tederal Highway, Ste. 200
Florida street address (.0, Box NOT accepiable)

Ford Lauderdale

ELORIIA__33308..
Cily, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lmited fiability
company at the place designated in this certificate, I hereby accept the appointinent as registered agent cind

agree o act in this capacity. [ further agree te comply with the provisions of all statutes relating ta tlie proper
and complete performance of my duties, and I am fomiliar with and accept the ofligations af urv paxition as

registered agent as provided for in Chapter 608, Florida Statutes.,
o
Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Mewmber(s):
The name and address of cach Manager or Managing Member is as follows:

Litle:
"MOR" == Manager
"MGRM" = Managing Member

MGRM

MG RM

{Use atfachment if nocessary)

NOTE: An additional article must he added if an effeelive dafe is requested.

REQUIRED SIGNATURL:

{In a¢eurdance with sewtion 608.408(3), Fiorida Statutes, lhe exceulion
af this document constitutes an atfirmation under the penaliles ol pegucy
that Wse facts steted herein ang true.)

Jeffrey Levine

"Typéd or prinied ratne of spnce

(1104000080650 3)

£0

d

1BEEVSEO0BT "ON Xvd

v ar an autligrized repriscntative of a siember,

Name and Address:

Jeffrey Yevine

— P Sy

3000 Holiduy Drive,_g8p1:
Tort Lauderdale, Fi’?ﬂ 33304

Michael Trimarco
139 W. 36th Strect, #1923 . —
New York, NY 10018
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