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AL AN O 1D
ARTICLESQF ()RGANIZATTQN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbility Company is:

GUARDIAN CREDIT SERVICES NETWGRK, LLC
ARTHCLE IN - Address:

The mailing address and gireet address of the principal office of the Limited Linbility Company is:

7801 EAST TREASURE DRIVE, SUITE 1518
NORTH BAY VILLAGE, FL 33141

ARTICLE i1l - Registered Apeal, Registered Office, & Registered Apcot’s Signature;
The name and the Florida qireet address of the registered agent are:

ANNE STRUCZEWSKI
Nare
7601 EAST TREASURE DRIVE , BUITE 1518
Florida steect address (PO, Box NOT scceptabic)

"
;""_;Q ~
NORTH_BAY VILLAGE FL__ 33141 S S
City, State, and Zip R -
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Having been nomed as registered agent and 1o aceepl service of process Jor the above s:ateﬂ@ized
liahitity company 4i the place designated in this certificate, | hereby Geoept the appoirsment as .

regisiered agent and agree lo act in this capacity. 1 further agree 1o comply with the provisions éf ail. - o
sqlutes relating io the praper and complete performance of my dities, and I am familiar with and :

avcept the ebligations of my posiilon as regitie ent @8 provided for in Chaper 608, F.S. 77
,Z’" ? Z i i
M )

Regpistered Agent's Sigztium

{An additi?mt article must

Signature of 2 member or an suchoriced presentative of s member.
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4 if an effective date is requested)

{In apcordance with tovtion §08.408(3), Floridn Stututes, Yo excoution
of this doo wnent consdutes an affirmution under the penaltics ol perjury
Eha the fagty stired horvin &fe rue.}

ANNE STRUCIEWSKI
Tyner or erinted game of signds

Filing Feey:
5100.00 Fuing Fes for Activles of Organizarian
3 2500 Dosignasion of Registered Agent
5 305.00 Certifled Copy (Optional)
$ 500 Cerdficate of Statns {Oprional)
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