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CORPORATION SERVICE CAMPANY'
ACCOUNT NO. : 072100000032
REFERENCE : 159378 104634
AUTHORIZATION : ”’}Qj;icg;j¥%ﬁ§£§
COST LIMIT : & 155.00 '
CRDER DATE : January 21, 2005
ORDER TIME :  9:31 AM
ORDER NO. : 159378-005
CUSTOMER NO: 10463A

CUSTOMER: Mg. Larissa K. Lincoln
Cohen Neorris Scherer
Weinberger & Wolmer
Suite 400
712 U.s. Highway 1
North Palm Bch, FL 33408-7146

DOMESTIC FILING

NAME : FINANCIAL ACQUISITIONS, LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Susie Knight - EXT. 23956
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION DF T e M
FINANCIAL ACQUISITIONS, LL.C K 5 > 5
The undersigned hereby forme and esiablishss a fimited liability company A,M o
pursuant to Chapter 808, Florida Statutes as fallows: %% 9(’9
X
ARTICLE | %
The name of this limited liability company is FINANCIAL ACQUISITIONS, LLC.
ARTICLE 1]
This Iimitad liabifity cornpany shall become effective January 18, 2006, unicss
saoner terminated.
ARTICLE il

The mailing address and street address of the principal placa of business of this
lisnited liabifity company is 1601 Beivedere Rd. #110 E, West Paim Beach, FL 334)8.
Thie limited liability company may, at its discretion, changs the address of [ts principal
place of business.

ARTICLE V

The name and street address of tha initlal registere« agent of this limited fialsility
company is IRWIN R, GILBERT, 1601 Belvedere Rd., #10 E, West Paim Beach,
Florida 334086.

ARTICLE V

_ The management of this limited llability company shall ba vested in @ member or
members (i.e. managemnent committee as described In thiz Cperafing Agreement) and
is, therefore, a member-managed company. The initfal managing member s IRWIN R,
GILBERT, 1801 Belvedera Rd,, #110 E, West Palm Bsach, FL 33406,

ARTICLE VI

Additional members may be tadmltted 1o this limited liabllity company upon such
terms and conditions as shall be established by the members as described in the

Operating Agreement.
| have here W '
e

JE& TESTIMONY WHEREOF,
day of January, 2008,
R_GFBERT, Maraging Member
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHONM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION £08.415 or 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

That FINANCIAL ACQUISITIONS, LLGC, & Florida Limited liability company, with
its registered office at 1601 Belvedare Rd., #110 E, Weast Palm Beach, Florida 33408,
has namad IRWIN R, GILBERT, ai the scams address, as its initfal registered agent to
accept service of process within this State.

ACKNOWLEDGMENT.

Having besn named registeraed agent to accept service of proceas for the alove-
stated limited liability company at the place designated In 1hig Cert[ﬂcate | hereby

accept to act in such capacity and agree to comply With th: P e law,
‘5 IRW . GILBERT,
Registered Agent

STATE OF FLORIDA )

)
COUNTY OF PALM BEACH )

The foregoing instrument was acknowladged g this g‘?‘ﬁ’day of

January, 2005 by [RWIN R. GILBERT, who Isé?;__nm nowro me or who has

praduced State Driver's License Number
as ldentification and who did { ) or did not { ) take an gath.

Exacutad this {9 - day of January, 2005. 7

-
Sighature/tf Notary
Printed Nams:
My Comrrission Expires:
My Cormirission Number:
LL CarticleaFINANCIALACQIISFCEGbert. DOC
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STATE OF FLORIDA ;
COUNTY OF PALM BEACH )

The foregoing instrument was acknowledged before me this /9% day of
January, 2005, by IRWIN R, GILBERT, who is@eraanally Knowio me or who has
produced State Driver's License Number
as identification and wha did ( ) or did not { ) take an cath.

Executed this [id\'day of January, 2005.

Printed Name:
My Commiasion Expires:
My Commission Number:




