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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PINQUIERE, DUFREINE & ASSOCIATES, LLC
{Must end with the words “Limited Linkility Company, “Limited Company™ or their sbbreviation “LLC,” or “L.C.."}

ARTICLE iI - Address:

The mailing address and sirect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addregs:

9165 PARK DRIVE 9165 PARK DRIVE

STE: 8 STE: 8

MIAMI SHORES, FL 33138 MIAMI SHORES, FL. 33138

ARTICLE IO1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as its own Registered Agent. You must designete an mdividual or another
business entity with an active Flovide regisiration )

The name and the Florida street address of the repistered agent are:

ESTIME-THOMPSON, PA. o
Narme

9165 PARK DRIVE STE: 8
Florida street address (P.O. Box NOT acceptable)

Mian SHORES FL d3138
City, State, and Zip

Having been named as regisiered agem and to accepr service of process for the
above stated corporation af the place desigrared in this cervificave, I herelby accept the
appointment as registered agent and agree fo act in this capacity. Ifurther agree 1o
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM FIRST LOAN SOLUTION, INC.
8165 PARK DRIVE STE: 8
MIAMI SHORES, FL 33138
MGREM GUETY PINQUIERE
9165 PARK PRIVEE STE: 8
MiAMI SHORES, FL 33138
MGRM

SEAN G. DUFREINE
9165 PARK DRIVE STE: 8
MiaM| SHORES, FL 33138

{Use atiachment if necessary)

ARTICLE V: Effective dale, 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 the date of filing.)

REQUIRED SIGNATURE:

—_— . ('\\ 1 '

Signature of a member or an authorized representative of 8 member.

{In accordance with section 608 408(3), Florida Stamtes, the sxecution

of this documcnt constifutes an affirmation under the penalties of perjury
that the facts stated herein are true.}
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