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@ ARTICLES OF ORGANIZATION
oF
LOAN QUEST PRO, LLC

The undersigned, for the purpose of forming a limited Hability company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hersby makes, acknowledges and
files the following Articles of Organization.

ARTICLE I -NAME
*Company").

The name of the Iimited lisbility company is LOAN QUEST PRO, LLC (the

ARTICLE IT- ADDRESS

=4 ~
Ze B
52 7 0
The mailing address and street address of the principal office of the Compiishalf =
be: 2629 N. Riverside Prive, Pompano Beach, FL 33062. oh o ‘;—n
m
ARTICLE I — Registered Agent, Registered Office, Reglstered Agent's Slgugtcﬁ}: = 3
o ®
The name and the Florida street address of the registered agent are: 25
=
CRAIG D. SAVAGE
Name

301 NE ]167th S Sujte 302
Florida street address (P.O. Box NOY. accepinhle}

—_ Morth Minmi Reach FL 33162 _
City, State and Zip

Hetvivg been named os registered agent and 1o gecept service of process for the above stated Hmited Babifity
compary oo the place derigmatad in this certfficate, | hereby accept the qppoint ax regisiered ugern and agres to
act i thix capacly. [ further agree to comply with the provisions of ofl statwies relating to the property and
complote parformany of my dutiss, anod | am fomiliar with an accept he obligations of my position oy registered
agend as provided for in Chaprer 608, F.5.

istered Agent’s Bignature (REQUIRED)
TRIS INSTRUMENT BREPARED BY:
Craip D. Savape, Esquire
Craiz D, Savege, PA
801 N.E, 167th Streat 302

North Miami Beach, Florids 33162
Florida Bar No.: 164998
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ARTICLE 1V - Mansger(s) or Managing Member(s):
The name and address of each Manager ot Managing Member is 25 follows:

Title: Name and Address:
“MGR” = Manager

“MGRM” ~ Managing Member

MGRM Alber Hot

2629 N. Riverside Drive
Pompano Beach, FL 33062

MGRM Phong Nguyen
2629 N. Riverside Drive
Pompano Beach, FL 33062
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ARTICLE V- EFFECTIVE DATE

If other than the date of filing: (OPTIONAL). (¥fan &w@:

date is listed, the date must be specific and canmot be more than five business daysgggr toQf
90 days after the date of filing.) 5
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REQINRED SIGNATURE,:

/"

Signa er or an authorized representative of a member.

(In ascordance with Section 608.408(3), Florida Statutss, the execution
of this document constitutes an affinmation under the penalties of pegjury
that the facts stated herein are true.)

CRAIGD. SAVAGE
Typed or printcd name of signee
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