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ARTICLES OF ORGANIZATION
FOR

HOS0000141:
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name

Thename of the Limited Liability Company is: People First Financial LLC
ARTICLE IT - Address

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

Mauiling Address:
11535 Heron Bay Boulevard, Suite 200~ _ 11555 Heron Bay Boulevavd, Snite 200

Coral Springs, FL 33076

Coral Springs, FI. 33876

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Sanjeev Lalchandani

Name

109 N'W 124th Prive

{P-0. Box or Mail Drop Box NQT Acccprable)

_._Coysal Sprives, L, 33076
(City / State / Zip)

Having been named as regisiered agent and to accept service of process for the above staied Imsited liability company
u the place designated in this certificate, § hereby accept the appointment as registered agent and agree to act in this
sapacity. I further agree to comply with the provisions of. all statutes relating io the proper and

W my duties, and I am familior with an

complete performatce
& accept the obligations of my position as registered agent as provided for it
“hapter 608, F.S.

y/

Regiswred#mt’s Signature - Sanjeey Lalchandant
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ARTICLE IV - Manager(s) or Managing Member{s):

HO50000141t
The'name and address of each Manager or Managing Member is as follows:
Title: _ - Name and Address:
"MGR" = Manager

“MGRM" =Managing Member
MGRM

Banjeev Lalchandani- 11555 Heron Bay Boulevard, Suite 200, Coral Sprinps, ¥L. 33075
"MGRM _

. _JAundre Frank- 11555

Bay Boulevard, Saite 200, Coral Springs 3075

(Usc attachmern if necessary)

A

"
Signature of a memb%ﬁ authorized representative of a member.

{ In accordance with section §08,408(¥), Florida Statutes, the execution of this

docament constitutes an affirmation under the penalties of perjury that the facts
stated hereln are true.)

REQUIRED SIGNATURE:

Sanjeev Lalchandani
Typed or printed name of signee
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