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____ LTD Partnership File
__ Foreign Corp. File
____ LC.File
____ Fictitious Name File
__ TradefService Mark
__ MergerFile
__ A of Amend. File
___ RA Resignation
___ Dissolution / Withdrawal
___ Annual Report / Reinstatement
— Cen. Copy
— PhotoCopy
__ Certificate of Good Standing
Certificate of Status

Certificate of Fictitious Name

Corp Record Search,
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC1or3File
UCC 11 Search__
UCC 11 Retrieval
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C (W "
o5 S
ARTICLE I ~ Name: '-%,6\
The name of the Limited Liebility Company is: it
LicuT Q}’TH LENDING, L
’ J
ARTICLE 3 - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mail 8
Ao Ao Lol <SAME”

LaeppiDony, Tl 549297

ARTICLE TI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name end the Florida street address of the registered agent are:

ToeanA Q\ams&?NDS
5% AQuik LOOF

Florida streat addross {P.0. Box MO acceptabie)

o g 347497

City, State, and Zip

Having been rnamed as registered agent and to accept service of process for tfe above stated limited
fiability company ar the place designared in this certificate, I hereby accep! the appolniment as
registered agent and agree 1o act i this capocity. Lfurther agree so comply with the provisions of all
Stasuray relating 7o the propor and complete performance qf my duties, and I am faariliar with and

aceept the, s gf my position as registercd agem ax provided for in Chapler 608, F.8..
= Rayistered Agent's Signature
(CONTINUED
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ARTICLE IV- Manager(s) or Managing Member(s):
The nane and address of each Manager or Mantaging Member is ag follows:

Titie: Nagre and Address:
"MGR” = Manager

"MGRM” = Managing Member

DO A DNerA MEUSST A

~ 3 AQUICE  Loof
ZANSrS, FO Y]

{Use attachment if necessery)

NOTELE: An additionzf article must he added i1 2p effecifve date is reguested.
REQUIRED SIG!

Signrtare of a memicr or an suthorized representative of a member.

(I accordance with settion 608.485(3), Florida Statutes, the execution
of this document constitutes an affimostion under the pepelties of perfury

that the facts strted herein ore zre)
{ AD
Typred ar printz name of signee

Filtnp Fees:
$125.00 Filing Fee for Articles of Qrgenizosion and Desigantion
of Registered Agent

3 390.60 Cortified Copy (Optional)
3 500 Certificate of Status (Optional)
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