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@ ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company: WE PAY YOU REALTY LLC

ARTICLE II ~ Mailing Address & Street Address of Limited Liability Company:

Address: 4370 NW 120 WAY

City, State & Zip: O 33
ARTICLE TII - Registered Agents Name, Office Address, & Registered Agents Signature:
Al E
ame
W 120 WA

Address (P.O. Box NOT Aceeprable)

§U§g§?, FLORIDA 33323
ty, Htate, Lip

Haviuy been named as registered agent and to aceepe service of process for the above stated limited Kabilily company at the

place falguam in this certificats, I hereby accept the appointment as registered agent and agree (o act in this capachy, I
Surther agree to comply with riztclprovhians of ail stavutes reloting to the proper and complete performance of my dutiss, and
T aone fumilive with and accept the obligations of ity position as registered agent as provided for in Chapier 608, F.5.

R
Date 03/30/2008
"&:

Registered Agent’s Signature
Artiele IV - Management (Check box if applicable.) )
4l is,
r—“ . .

The Limited Liabihgty Company is to be managed by one manager or ftore managers
cornpany. Specify name & address(es).

ﬂ therefore, a manager - manag
4370 NW 120 WAY, SUNRISE A3y . C 0 = P
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2 MICHELLE YICENTE, 4370 NW 120 WAY, SUNRISE, FLORIDA 33323
Signature of 2 member or an xuthorized representative of = member. E ™

In socordance with section 608.408 (3), Florida Statutes, the execntion of this”
document ¢onstitutes an affitmation under the penalties of perjury that
the facts stated hersin arc true.

JAMES VICENTE

Typed or printed name of signee
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