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TRANSMITTAL LETTER
TO:  Registation Section

Division of Corporations

SURJECT: Lender's Capital, LLG

(MName of Limited Liability Company)

The emiclosed Articles of Organization and fee(s) are submitted for filing.

Pleage return all correspondence conceming this matter to the oliowing:

Rebacca Saferstein, Paralegal

{MName of Person}

Sinith, Gambrell & Russell, LLP

. (Firm/Company)

Suite 3100, Promenade |, 1230 Peachtree ST NE

{Addreax)

Atlanta, GA 30308-3552

{City/Statc and Zip Code) T
W -

For Hurther infortation concerning this mauer, please call:

Rebecca Safarstein at( 404 j g15-3721
{Narme of Forson)

{Area Code & Daytime Telephone Nunbery
Enclosed is a chieck for the following amotat:

at
¥

=
ch &
@ 5125.00 Filing Fee [ $130.00 Filing Fee & (3 $155.00 Filing Fee & 0 $160.00 Filing Fod, —  oowee
Cettificate of Status Certified Copy Ceytificate of Stamas 8 =~ — i
(addidonal copy is enclosed) Certified Copy ' — ! T
{additional copy is englosed)  Tx G
A=
o5
STREET ADDRESS: MAILING ADDRESS: TR e
Registration Scction Registration Seciion .,:m o
Division ol Carporations Division of Corporations !
409 E. Gaines Strect P.C. Box §327
Tallshessee, Florida 32359

Tellahassoe, Floride 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liablity Company is:

Lenders Capital, LEC

ARTICLE )] - Address:

Exincipsl Office Addresss

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailics Add )
6301 North Ocean Elvd. 5331 North Ocean Bivd.
Ccean Ridge, Flordia 33435

' Qcean Ridge, Flordia 33436

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Bignature:

The name and the Florida street address of the repiziered agent are;
Dana G. Bradford, |l

Namc

50 Norlh Laura Street, Suite 2600

Florida street address (P.O. Box NOT acoeplable)
Jacksonville 32202

FL
City, State, sod Zip

Havirng been named as registered agent and o sccepi sarvige of process for the above siated limited
lability company at the place designmed in this cerdficare, I bereby accept the appoiniment as
registered qgent end agrae 10 acd in this capacity. Ifther agree to comply with the provisions of all
Staiures relating ta the proper and canplete performarnce of my duties, and I am familiag wirh o

accepr the obligariors of my position as registered agant as provided for in Chqumry_agéﬂsﬁ’:
b« B
i
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Mapager or Managing Member is as follows:

Title: S ame an (3 H
MMGRY = Ma.nage:r

"MGRM" = Managing Member

MGR

) Alvin Malnik

6301 North Ocean Blvd.

Ocean Ridge Florida 33435

{Use atachment if necessary)

NOTE: An additional article most be added if an effective datc is requested.
REQUIRED SIGNATURE:

- [T
as ow

Stanature of 2 mem!

or an authorizéd representative of 2 member.

(Tn accordance wfth section §08.408(3), Florida Statutes, the execurion
of this document constitutes an sffirmation under the penalties of parjury

4
that the facts staled herein arg true.} Erfﬁ
3
M. Timothy Elder, Authorized Representative red=s,
Typed or printed name of signoc %’;g
w
=
Filing Foes: - m=
M
$125.00 Filing Fee for Articles of Organiztion and Designation -
ol Registered Apent Ef‘:‘;
£ 30.00 Certified Capy (Optional) =
5§  5.00 Ceriificate of Status {Optional) 3T
—
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