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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narme of the Limited Liability Company {a:

Amcncan Prime Credit Sclutions, LLC
ARTICLE Ui ~ Address:
The mailing address and street address of the prineipal office of the Limired
Liability Company ia:
5805 Blue Lagoon Dr, Suite 480, Miami, F1 33126

ARTICLE IY - Registerzd Agent, Registered Offics & Registered Agent’s Signature:
The narne and the Floxida street addresg of the registered agent are:

o>
Murgarita Galiana ’rﬁ»%, -
5805 Blue Lagoon Dr, Suite 480 B ™
Miarni, FI. 331268 :;‘; - -‘:':.

=2 1
Having being named ay registered agent and to accept service of process for the iﬁov: %
giated limired liability cowpany st the place designated in this certificats, 1 hercby,m:cep%
the appointment a8 tegistered agent and agree to act in this capacity, I further agre!@oz‘ =,
comply with the provisions of all statures rolating to the proper and complete ?;, »‘_g %:0

performance of my duties, ang 1 am fafliar with apfl becept the obligations of my >
pasition 25 registered agent | for i ;508 Fa.

{In accordance with section 608.408(3), Flerida Stamtes, the exceurion of this document

constitutes an afivmation under the penahies of perjury that the facts stated herein ars
true N}

LOMAR GROUP, LLC, by Margarita Galiana, Managing Member
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