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ARTICLE I - Name:

cqYy &) AN\

The name of the Limited Liability Company is: <o, B 2
7, = €
_ T O %
IC Teo=sr Lending LLC . S % ey
{Must end with the words “Limited Linbility Compfiny, “Limited Company” or their abbroviation “LLC,” or “L.C.,") ‘\'2-\ ,:-. ) .
‘-’{\ ' o .
ARTICLE II - Address: ) oo, o
The mailing address and street address of the principal office of the Limited Liability Company is: ’%fc\
V

Principal Office Address: Mailing Address:
o =10 South ey dove, o Eas saorwel dave
SR Awent \elS St @IS
Dl FLo_2>120 Miewil FL 22120

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registzation,)

The name and the Florida sireet address of the registered agent are:

- Mive Mavia Ee=cdoar

Name

o SO <o oM Pk e pwe (pls)

Florida street address (P.O. Box NOT acceptable)

N m, DDVZO
City, State, and Zip

Having been named as registered agent and 1o accept service of process for-the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

s ede

~Fegistered Agent’s Signanire (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name aid address of each Manager or Managing Member is as follows:

Tidle: Name and Address:
"MGR" = Manager ’

"MGRM" = Managing Member

e’ : Loa Mavia BEscdonn |
1O =0 oty BWee awive ot (ks
M e

(Use attachment if necessary)

ARTICLE V: Ellective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is tisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filirg.)

REQU]R ED SIGNATURE'

| Jmﬁscdm@

Signature of 8, member:ar-an-authiorized represcntalwc of a member.

{In secordance with section 608, 408(3), Florida Statutes, the execulion
ol Lhis document constitules an affirmation under the penalties of perj ury
thnt, the fcts stated herein are true.)

,lf\Q £SOl

Typed or printed name of sipnee

Filing Fees:

$125.00 Filing Fee for Arlicles of Organization and Designation
of Registered Agent .

£ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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