(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[JPckwp ] warr [] maw

(Business Entity Name)

(E)ocurnent Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IO A

900102337909

057240701051 =012 #%125.00
)

o =
hot 4 “=a
=yl zﬁ
- o
™~ -n;"ﬂ,,
. g
-v

®  Sen
N R

¥ B
% ‘c':::;f"‘
w &



May 17 07 04:32p

Graham Diemer

"

(608) 467-8848

COVER LETTER

TO:  Regismation Section
Division of Corporations

sunier:_Ameci can Debt Leads LIC

{(Name of Limited Liability Company)

The enclased Artioles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rusgsell Looms

{Name of Person)
(Firm/Company)
PFT1O0 BE5™ Way
4 {Address)
=)
Pinellas Pork  FL 3374 =
(City/State and Zip Code) =
P4
o
For further information concerning this matter, please call: £
.-w
=4
@)\)_Q_A_C-'_‘F'l ano a(DD ) A0%- 252D ™
{Namt of Person} (arca Code & Daytime Telcpbone Number) )
(Ve
Enclosed js a check for the following amount:
XMZS.OO Filing Fee

] $130.00 Filing Fee & [ $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additicnal copy is enclosed)
Maiting Address Street/Couricy Address
Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

p.2

1AL

Q1S

g0
UNis 50

SH




’ May 17 07 04:32p

Graham Dismer
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Greham Disrmer

(608) 467-8848 p3
(60B) 46/ wssat pgooz

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY CDOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

€ Debt Leods LLC
ARTICLE TI - Address:

{Mmz cod with tho wonds “Limied Lisbility Company, “L.insiied Coropany” or thelr shbweviation “LLC," or L.C.™)

rinef

3 Maili :
TITO EE™ Way 70 5SS Way
Pinellas, Povk, FIL S37%

The mailing address and street address of the peincipal office of the Limited Liabitity Company is:
d

Finellas Park TL I3
2

ARTICLE III - Registered Ageat, Registered Office, & Regisiered Ageat's Signature: = 22

(Trs Limited Lishility Company cannot serve &8 it ovn Registood Agent. You muse decigmate an, Individusl ov gnother < B
Buvine: cotity with i) 2ctive Flonds mgistration.) A "2‘31.“
o\ ¥ -
The name and the Plorida strect address of the registered agest are: - 228,
. P foe

Rossel) Loom's, ek
Name 0 BE
: Y w =&
Floridn sipect address (P.0. Box NOT aocepiable)
City, S, and Zip

Having been namad as regixiered agent and to accep? sevvice of process for the above siated limited
liahiliry company at the place desigmated in this certificate, 1 hereby accept the appointment a3

registered qgerid and agvee o act in this capacily. 1firther agree to comply with the provisions of all

Statures relating s the proper and complete performance of iy ddies, and I am feawriliar with cnd
accapt the obligations of my position as registersd agerd as provided for in Chapicr 608, F.S..
(dcym‘-é_w;sm (REQUIRED)

(CONTINUED)
Pogplaf2




May 22 07 12:03p

Graham Dismer

(608) 467-8848

Title:

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager

"MGRM" = Managing Member

Name and Addyess;
MNGRM Russel\ Loom:s
%& SS‘"\ Way _
\ k. FL 337%)
MERM COC Ervter gy
v
N CA 93663 °
MGRM Tooy & S 34
1308 ‘mw Park, SAveet = 2a
o, Ceosse Wl SHED)L o 92_’1‘%}1
i
M&RM Soxwel Coriano %
SN Wi S371)
(Use artachment if necessary)

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

(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.)

. (OPTIONAL)
REQUIRED SIGNATURE:

-

gnarure of a mémber or an autharized representative of a member,
{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true)
MAaNO
Filipg Fees:

Typed or printed name of signee

$125.00 Fitling Fee for Articles of Qrganization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ S.00 Certificate of Status (Optional)
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