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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED, LIABILITY COMPANY
ARTICLE I — Narne: wom

The name of the Limitod Liabllity Company is: Commercial Financtal
Services LLC

ARTICLE Il — Addroess:

The mailing address and strool address of the principal office of the leitaad
Liabliity Company is: 2682 Madlson Road N-1 #4144, Cincinnati, CH 45208

ARTICLE [l — Registered Agent, Rogistered Office, & Registered Agent's
Signaturs:

The name and tha Florida street address of the registered agent are:

Agents and Corporations, Inc.
Suite E, 773 47 Avenue North
Naplos, FL 34102

Having been name as registsred agent and {o accept service of process for the
above stated limited liability company at the place designated In this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept ithe obligations of my posiﬂon as registered agent as provided for in

Chaptear 6808, F.S.
7 Y D
Ragistored Agent's Signature

ARTICLE IV — Management {Check box if applicable.)

3 The LImHied Liability Company Ia to be managed by ans manager or more
managors and s, therefore, a manager ~ managed company,

ARTICLE V ~— Managsr:
The Initial Manager(s) of tha Limlted Liabllity Company shall be:

Sandra Stokes

Signatura of 1 member or an authorized representative of a momber
(in accordance with section 608.408(3), Florida Statutas, ths exacution of thls document
constitutes an affirmxtion under the penalties of perjury that the facts stated herein are trus.)

—_— Sandrattores
Typed or printed name of signee
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