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ARTICLES OF ORGANIZATION
OF .
Total Debt Rehabilitation and Credit Counseling, LLC

The undersigned, acting as the authorized representative of the organizing members of a
limited liability company under the Florida Limited Liability Company Act, adopts the following
Articles of Organization for such limited liability company (the “Company™):

ARTICLE [
Name

The name of the limited Hability company is Total Debt Rehabilitation and Credit

Counseling, LLC.
ARTICLE I
o~

Pringipal Office and Mailing Address n
F ]
d

The principal office and mailing address of the Company is 6820 Commerce Blv L, P
Richey, Florida 34668. - e
e
£
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ARTICLE TI ;
Initial Registered Agent and Office ;;’m
-u—!

The street address of the initial registered office of the Company is 6820 @mer_'gﬁ
Blvd., Port Richey, Florida 34668 and the name of its initial registered agent at that address is

Matthew A. Dolman,
ARBRTICLE IV
Effective Date

The effective date of filing of these Articles of Organization shall be April 1, 2005

Dated this 1% day of April, 2005.

By: ¢ Ero-
Name: Matthew A. Dolman, Esq.
Title: Aunthorized Representative
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for Total Debt
ERehabilitation and Credit Counseling, LLC, at the place designated as the registered office, the
undersigned hereby accepts the appointient as registered agent and agrees to act in this capacity.
The undersigned further agrees to comply with the provisions of all statutes reiating to the proper
and complete performance of the undersigned's duties, and the undersigned is familiar with and
accepts the duties and obligations of the undersigned's position as registered agent.

Dated this 1* day of April, 2005.

REGISTERED AGENT:

By:_Mufty B- Qs Eo-

Name: Maithew A. Dolmarn, Fsq.
Title: Authorized Agent
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