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ARTICLES OF ORGANIZATION
ARTICLET - Name

HOS5000074288
FOR
FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liabikity Company is: Allied Debt Solutions L1.C
ARTICLE 11 - Address

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

91192 Bedford Drive _

Mailing Address:

Boca Raton, FI, 33434

119 Bedford Drive

Baocs Baton, F1.33434

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signatura
The name and Florida street address of the registersd agont arc:
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Having been named as registered agent and to accept service of process for the above sigted limited liability company
at the place designated in this certificate, I hereby aceept the appointment as registered agent and agree fo act in this
capacity. I further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of my duties, and I am fomiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, FS.

Registerad Agent's Signature - Juan'Alvarc Cepeda
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ARTICLEIV - Manager(s) or Managing Member{s):

The rame and address of each Manager or Managing Member is ag follows:
Title:

HO5000074288
"MGR" =Mamager

— Name and Address: e
"MGRM" =Managing Member
MGRM Juay Alvaro Cepeda- 9119 Bedford Iirive. Boca Raton, @33534

MGRM Joshue Bruce Bell- 22281 Coll

on Drive, Boca Raton, FL 33428

(Use attachment if necessary)

REQUIRED SIGNATURE:

Sign

re of 2 member or authorized represéntative of a me

(In accordance with section 608.408(3), Florida Statutes, the execution of this

docnment consiitutes an affirmpation under the penalties of perjury that the facts
stated herein are true. )

Juan Alvaro Cepeda

Typed or printed name of signee
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