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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BARRISTER RECEIVABLES, LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prinetpal Office Address: Mailinz Addyegs:

P.O. Box 347753

2151 Le Jeune Road, Mezzanine
Coral Gahles, FL 33134 Coral Gables, Fl. 33234

ARTICLE XTI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: ¥ o~
P =]
J. Everatt Wilson, Esq. —c &
peen) :x
N: e o
201 S. Biscayne Boulavard, Suite 1500 rg:;l) s _‘!4
Florida smeet rddress (P.0, Box NOT acceptable) o
-~
Miami, Florida 33131 EL ~.. X
City, State, and Zip SR
Ciry @
fiited

Having been named as regisiered agent and to accept service of process jor the abové stated
liaility company at the place designated in this certificate, I hereby accept the appointment as
ty. I firther agree to comply with the provisians of all

registered agent and agree to act in this ¢
statutes relating 1o the proper and compigte pexformance of nty duties, and I am familiar with and
accept the obligations of my position ay'regtstered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Mapager(s}) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MQR" = Manager

"MGRM" = Managing Mentber

MGRM Barrister Holdings, LLC
P.0D. Box 347753

Coral Gables, FL 33324

{Use attachment if necessary)

NOTE: Awn ndditioual article mus

b¢ added if an effective daie is requested.
REQUIRED SIGNATURE:

‘l——-—\\“

Bipnaturs of » membyer or an aothorized represestative of A member.

N\

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation wnder the penalties of perjury
that the facts stafed hercin ars trus.)
J. Everstt Wilson, Authorized Representative of MGRM
Typed or printed name of signes

Filing Fees;

$125.00 Filing Fee lor Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional}

$ 5.00 Certificato of Status {Optional)
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