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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

OMNI FINANCE GROUP, LLC. -

ARTICLE 1
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The name of the Limited Liability Company shal} OMNI FMANCE
GROUP, LLC.

ARTICLE IT

The Company is organized for any legal and lawful purpose for
. which a limited liability company may be oerganized pursuant to the Act.

ARTICLE 11X

The mailing address and street address of the principal office of the

Limited Liability Company is: 1954 SOUTH CONWAY ROAD, APT. 9,
ORLANDO, FL 32818. - .

ARTICLE IV

The name and the Florida street address of the reglstered agent:

KENNETH - PAUL BERRICK, 1954 SOUTH CONWAY ROAD, APT. 9,
ORLANDO, FL 32818.

ARTICLE V

The name of the Member(s) and Managing Member(S) shall be :

MANAGING MEMBER MEMEBER
KENNETH - PAUL BERRICK PAM DAVIS
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CERTIFICATE OF UESIGNATION
REGISTERED AGENIIREGISTERED
 OFFICEMEMEER/REPRESENTATIVE

Doz Fasassce Guour 12
{Name of Compalty)

Having been nameq as ievisterad agent ant 10 accept servics of provesy |
for the above stated Limited Liability Company at the placs designated in
the articles of organization, | hereby accept the appointment as registered
agent and agree 1o act in this capacily. | further agmee o comply with the
provisions of all statutes relating to the proper and compleie performance
of my duties, and | am familiar with and acceqt the obligations of my

efisterad agant :’
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Signature of a member or an gutherized rpresentative of a member.

{In accordance with section 608.408(3), Forida Sia '

inn of this
document constitutes an affirmation under the es of pexfury that the facts
. stated hersin ans froe )

-

Venners - Yo fceare
Typed or printed nzme of signee
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