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‘ HO5000275317
ARTICLES OF ORGANIZATION
L ¥ : FOR

) FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Liuﬁtedmabimyc@mp&nyisz SecureCreditGuard LLC
ARTICLE IT - Address

The mailing address and street address of'the principal office of the Limited Liability Company is:
Principal Office Address: Mailin 585

_20283 State Road 7, Swite 400 — 20283 State Road 7. Spite 400

Boca Raton, F), 33498

Boca Raton, FL, 33498
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ARTICLEIII - Registered Agent, Registered Office & Registered Agent’s Signature T2, = =
The name and Florida sireet addrass of the registered agent are: %i: & "ﬁ
Michael Rich ﬂ"g = C}mfn
Name géﬁ =] =

HE ro

20283 State Road 7, Suite 400 gm -

(P.O. Box ot Meil Drop Box NOT Acceptable)
Boca Raton, FL 33498
{City ¢ State / Zip)

Yorving been named as registered agent and to accept service of process for the above stated limited tiability company
it the place designated in this certificate, I herelly accepl the appoiniment as regisiered agent and agree o act in this

apaciily. I firther agree to comply with the provisions of all statutes relating to the proper and compiete performance

o my duties, and I am familiar with and accept the obligations of my pasition as registered agent as provided for in
“hapter 608, ES.

Regis?;edAgtm's Signature - Michael Rich
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ARTICLE IV - Manager(s) or Managing Member(s):

HOs000275317
The name and address of cach Manager or Managing Member is as follows:
Title: Name and +H
"MGR"=Manager
"MGRM" =Managing Member
MGR

Michael Rich- 20283 State Road 7, Suite 400, Boca Raton, Fi, 33498

(Use attachment i{ necessary)

REQUIRED SIGNATURE:

Her

Signature ofa member or authorized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this

docuraent constitutes an affirmation under the penalties of perjury that the facts
stated herein are troe. )

Michael Rich S R
Typed or printed mame of signee % % —';'%
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