tvision of Corporations " i /cﬁ:nnbiz.o jpta/efilcovr.exe
'3 g
E Florida Departmeg of Stde f 5

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and uxc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H05000089921 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

Tg:
Division of Corporaticns
Fax Numbgr : (850)205~0383
From:
Atcount Name : FAS-T CORP. BGENTS, IRC.
Account Number : 071001002335
Phone : (305)885~-0B39
Fax HNumben : {(305)716-3346
=
o =2
Sarw..s iy e e L e e a2 e s e s e PV,
m ..,'.?' r‘",.-{ __________ S mTmamETIES L —— ST
ur 3 B, B
> T % LIMITED LIABILITY COMPANY gp% -
— = VI B —
[ [y A —
SN g LEGAL CREDIT ADVISORS LLC 72 5 a
s gf % e ot il v R S S G L‘f‘né x> ‘Q
) u'f 3 ‘é(‘,‘cn;ificate of Status _} 0 ] _ﬂ"; =
p— el P gm0 ToEE Sl seeosense SIS ISR LML - @
e J - o H ) &
:; fE_g._i.ﬂ'-‘..lﬁcd Copy:--—-,;-_-:—_."..-:;':‘f .oy J‘ 1 H:'t‘.:.l %‘_E w2
{Page Count 02 A
AEstimated Charge | sis5.00 .
I ] ........._..m_.._.—-...— L ‘1 q
AL X log
Electronis Filing,Menu, Carporate. Filing, Puklic: Access. Halp,

of 1 4/12/2005 3:1% PM



HO50Q0089921 3

[

ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

LECGAL CREDIT ADVISQRS LLC™

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

2725 BW 168B Terrace

- SAME
MIAMI.:. FLORIDA 33056

i 7
The name and the Florida street address of the registered agent are: o 9 =
ANDREW BROWN T R =
Ty
2725 NW 168 TERRACE To, g O
-
Florida street address (P.O. Box NOT acceptable) E} oo
MIAMI, o 33056 27, %
T
City. State, and Zip 1

Having been named as registered agent and to acoept service of process jov the above siated limited
Hiability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance af my duties, and 1 am familiar with and
accept the obligations of 12 gistered agent as provided for in Chapier 508, F.8.

Registered Aét’s Signature -

(CONTINUED)
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ARTICLFE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows;
Title;
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM

ARDREW BROWN

2725 N_W. TERRACE
MIMMI, »RI.

-A30546

(Use attachment if necessary)

NOTE: An additional article must be added if sn effective dute is requested.
REQUIRED SIGNATURE:

Sipnat

resentative of 2 member.
(In accordance with section 608.408(3), Florida Stanrtes, the excention

of this docurnent soustitutes &n affirmation under the penalties of pegjury — o
that the fucts stated herein are true.) 28 >

)
ANDREW BROWN = z 5
Typed or printed nams of signee = =
A
Filing ey AN ™~

$125.00 Filing Fee for Articies of Organization and Designation =
of Registered Agent o R
$ 30.00 Certified Copy (Optionsl) 22w
$ 500 Certificate of Status (Optional) 20 W
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