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=
ARTICLES OF ORGANTZATION G o5 O
FOR o T
FLORIDA LIMITED LIABILITY COMPANY “’@% <.
o
ARTICLE I - Name; ?7

The naroe of the Limited Liability Company is:
UNISOURCE CREDIT SERVICES, LLC

ARTICLE II - Addyess:

The malling address and strect address of the principal offics of the Limited Liability Company is:
Principa ce 8 ili rEsst

1 W, Btrong Street, Suite 20-4 , 15 W, Strong Street, Sujte 20-4

Penaacols, Florida 32601 Pansacols, Florida 32501

ARTICLE 1 - Registered Ageni, Registored Office, & Registered Agent’s Signatare;
The name and the Florida strect address of the registared agent are;

PARACORP INCORPORATED
’ Mame

246 BAST 6TH AVENUE
Flovida styect address (F.0. Bax, NQT acneptabic)

TALLAHASEEE FLORIDA 32308
City, State, and Zip

Having been named as registered ugent and ta accept service of process for the absye stated imited lability
company af the place dasignated in this ceriificate, 1 hereby accept the appointment as regivtered agent ond
agree fo act in this cqpacity. I firther agree to comply witk the provisions of il statutes relating lo the proper
and complete pevformance of my dutiey, and I am fumiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

hgee S
Reg t's Signoture
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is as follows:

Title: : Name and Address:
"MGR" = Manager

"MGRM" = Managing Momber

MGR . Michael Gahen

10100 Bonia Monica Beulevard, 5th Floor

Log 4ngeleg, CA 90067

" {Usc attachment {f necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Bipanture of » mamber or sn authorized represextuibbof 2 member.

{In agcordance with section 508.408(3), Florida Statuter, the cxecution
of this document constitutey pn affirmation under fhe penaities of petimry
that the facts statcd hersin are fruc.)

MIOBARL CHARLES FISZER
- Typed or prinfed name of signee

&
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