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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

Neiw Age Loan Ylocessing LLC

(Must ¢ad with the wards “Limited LifBiliey Company, ~Linvhad Company™ oF their rbbecviauion “LLC,” ar "L.C.,")

ARTICLE Il - Addzass:
The mailing address and strect address of the principal office of the Limired Liability Cotapany is;

Principal ; Mailing Address;
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ARTICLE IiI- Registered Ageut, Registered Office, & Registered Agent's Signatures” o == |
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'I‘hc name and the Flonda st«-:ct addnss of the reglstere:d agent are:
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City, Stvie, and Zip

" Having been named a3 registered ugent and o accept sevvice of process for the above srated limited
liability compeny at the ploce designated in this certificaie, I heveby accept the appointmant as
reginered agent and agree 1o act in this capacity. I further agree to comply with the provisiens of all
Statutes relating o the proper and complete performence of my duties, and I am famiitar with and
aceept the obligations of my position os regisiered agent as provided for in Chapter 608, F.S..
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follaws:
Titla:

Name and Addrege:
"MGR" = Manager

"MGRM" = Managing Member
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ARTICLE V: Eﬂ'ectwe date, if other than the d.-.w of ﬁlms . (OPTIONAL) o
(1f an effective date is listed, the date mus_t_bn speu.ﬁ: and ¢annot be more than five business days prior
to or 90 days afrer thedate ofﬁhng) S - _
mm sIGNATﬁRE: R
S;gn:lére ala menborar an :uthnrized reprasgamtive of o m«lbcr.': - ]
(p secordance with :ectm-u 602 603(3), Flmda Sututes, tke exeendon )
of this dooumecnr constitetes an nfﬁrmahnn under the pmnlnes of pagjury
that the Facis stated herein are bue.)
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