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P.az
:ARI'ICI,.ESOI%ORGANIZATION FOR FLORIDA 1IMITED LIABILITY COMPANY
_ ARTECLE I - Name:

The name of thi;: Limited Liability Company is:

. STUDENT FUNDING SOLUTIONS, LLG

{(Must grd with the words “Limited Liabitity Company, “Limited Company” or their abbreviadon “LLC,™ or “L.C.M0
ARTICLE 1I - Address:

Principal Office Address:

The mailing adi_:lrcss and strest address of the principal office of the Limited Liability Company Is:

Mailing Address:
. 500 TRINITY L:QNE, #4101
ST. PETERSBURGE, FL 33716
t

500 TRINITY LANE, # 4101
ST. PETERSBURG, FL 33718

business entity with an active Florida registration.}

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
- {The Limited Linbilizy Company cznnot serve 25 its awn Registered Agent. You must designate an individual or anothere

2
-
oy =
' : ) . 2 =22
The name and the Florida street address of the registered agent are: = ’;ﬂ_ﬁ
: e TmE
: | JOSE M. ALCOCER LR <t
Hame 3:,.‘ =20
Sen
500 TRINITY LANE, # 4101 @ T3
Florida street sddress {P.0. Box NQT acccprable) Cca_‘? 'c':z"""
! ST.PETERSBURG, FL 33716 p1 &
' City, State, and Zip

Having been named as registered agent and to aceept cervice of process for the above stated fimited
lability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this eapaceity. I further agree 1o comply with the provisions of all

(CONTINUED)
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ARTICLE IV- Maunager(s) or Managing Member(s):

Title;

"MGR" = Mapagcr

"MIGRM" = Manﬁging Member
MGR '

Name and Address:

i

JOSE M. ALCOCER

The name and address of each Manager or Managing Member is as follows:

500 TRINITY LANE, # 4101

S§T. PETERSBURG, FL 33716

{Use artachmént if nccessaty)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after th¢ date of filing.)

of this document constitubes an sffirmalion wnder the penglties of perjury
‘that the facts stated herein are true.,

JOBE M. AL GOCER

Typed or printed narne of signee
Filing EE:E:

1

of Registercd Agent

5 30.00 Certified Copy (Optional)

$  5.00 Cadifeare of Statas {Optional)
i

i
$125.00 Filing Fee for Articles of Organization and Designation
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