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FILED

ARTICLES OF ORGANEZATION FOR FUORIDA. LIVMITED LIABILITY RY ¢ GF st
Ha"“SSE'_' FL ATE

ARTICLE | - Name: ORiDA

The name of the Limited Liability Company is;

AS IS LOANS, LLD

IMust end with the wards "Limited Liabilty Company, “Limited Cownpan;™ ar their abbrevianon “LLC," or "L C."

ARTICLE II - Address:
The mailing addtess and street address of the principal cffice of the Limited Liability Company is: .

Pringi fiice [ 5 Mailip s Address:
PO Box 245190 20 Box 245190
Pembroke Pines _ Psmbroke Pines
33024-5190 © o A3024-£180

ARTICLE JIk - Registercd Agent, Repistored Office, & Registered Agent’s Signature:

{The Lamited Linbility Conpuny oannad serve us s awi Registores AZont o st deapnaie an mdividol or arther !
bopners sotity with an active Floridin segastrtion } \

The name and the Florida street address of the registered ngent are:

Brian Matliny

MName

9900 West Sample Read, Third Floar
Florida atecct addeess (P.O. Bex NOT acceptabie)

Coral Springs, CEL 33055
City, Stale, ond Zip

Having been named as registered agenr and In avcept service of process for the above stated Himited
Hability compuny gt the piace designated in this certifizate, I heveby accopt the appointment as
regiviered agent and dgree to act in this capacity. I furtker agrae 1o comply with the provisions af all
statutes relating to the proper und complete performancs of my dulies. and I am familiar with and
uccapt the obligations of my position as registored ageni ax provided for in Chapter 608, F.5.,

-

(V R?istcrw Apgeat’s Signaitre (REQUIRED)

(CONTINUED)
Pzpe1of2
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FILED

ARTICLE IV- Manager(s) or Managing Member(:): 200h MAR 23 A g
The name md sddress of each Manaper o Managing Iviember is as follows! ] 7

SECRE T4 - o

Title: Name and Adgresy; TALLARASSE OF STare
"MGR" = Manager + FLORIDA
"MGRM" = Managing Member
MGRM PO Box 245190

Pambroks Pines

33024-519¢
{Us= sttachment if necessary)

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

(If an effeetive date is Hated, che date munt be specific and canaot be more than five business days prior
to ox 90 days after the date of filing.)

REQUIRED SIGNATUD

e et et e
reprcxrotative af s memitr.
{Ia accordance with soction 608.40R(3). Flcrida Statutes, the execntion
of ihix decument conmtitutes an affiomation under the penaltics of pequry

that the fucts stared hercin arc rrue.)

Joshua Perez

Typed o printed name of signee
§hi H
$125.00 Filing Fee for Articles of Organization amd Desigz ction
of Repiatered Agent

3 30.08 Cectified Copy (Option=)}
S 5.00 Coereificate of Sacug (Oplinpnal)

fage 2ol 2




