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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ' T

The name of the Limited Liability Company is:
HERB NOVACK MONEY BROKER LLG .

ARTICLE II - Address:
The meiling address and street address of the principal office of the Limited Liability Company i

ﬂ-;
Principal Office Addreas: Malling Aadress:
7505 DOUBLETON DRIVE 7805 DOUBLETON DRIVE
DEL RAY BEAGH, FL 33446 | DEL RAY BEACH, FLORIDA 33446

~%
. . o3
ARTICLE i1 - Regjstered Agent, Registered Office, & Registered Agent’s Signszu:ur(‘?"—‘{;‘3j
The name and the Florida atreet address of the registered agent are: 3_;:;-;31 ,
T |
HERB NOVACK A _ oz
Name :n < .
Ul
7805 DOUBLETON DRIVE ey
Florida street addross (P.O. Bos NOT acoeptable) E22)
. w b=
DEL RAY BEACH ' FLORIDA 33446
City, State, and Zip

Hewving been named as vegistered agent and 1o accept service of process for the above stated linized liability .
company at the place designated in this certificate, I hereby accept the appoiniment as registared agent and
agrae to act in this capacity. I further agree to comply with the provisions of all statutes relating io the proper,

and compilate performance af my dulies, end I con familiar with and accept the obligations of my positionas | '

registered agent as pﬂgw'ded | for in Chaptar 608, F‘J_‘arz‘da}s'rdrytes;.
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ARTICLE IV« Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

Liple: Name and Address:
"MOR" = Manager
"MGRM" = Managing Member

ST

P03

(Uze attachiment if necessaryy

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

REQUIRED SIGNATURE:

X;i‘f’ - f-}/mw&

e mimier ov & A ihaykind Yopreseaintive af = prmbsr.
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5100,0¢ Filing Fee for Articles of Org:nizatiun
$ 25.00 Decignation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificats of Statuz (Optional)
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