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ARTICLES OF ORGANIZATION
POR X

Credit Recovery Solution LLO
ARTICLE I B NAME:

The name of the Limited Liability Company shall be Credit Recovery
Soluttion , L.T.C.

ARTICIE IX B ADDRESS:

The mailing address and street addregs of the princxpal office of
the Limited Liability Company is:

T17L WM 77 Street #212 Miamd, FL 33126

ARTICLE II@I B RECQISTERED AGENT,

, REGISTERED QFFICE, & REGISTERED
AFNT=-5 SIGNATURE:

The name and the Plorida stireet address of _the reglstered zgent
are:

Brenda ¥ Betancourt
Name
7771 N® 7™ Street %212

v ———

Flocida Siveet address (PO Box WOT acdeptablel
Mizmi, FL 33126

e L

City, Btate, and Zip

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the
place designated in this certificats, I hereby accept the
appointment as registered agent and agree to act in this capacity.
I further agree o comply- with the provisions of all statutes
relating to the propex and complete performance of my duties, and

I am familiarxy with and accept the obligatlons of my position as
registered agent as provided for in Chapter 608, F.49..

s

N ol
(el 3%’ T -
Ragister®d Agent’s Signature

Brepared by: >
Doris E. Cardelle
10264 sw 127 Courn
Miami, FL 33186

PH: {305} 385-2469
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ARTICLE IV ~ MANAGEMENT (Check box if applicable):

{Vi The Limited Liabkility Camgany ig to bs managed by one manager
or more panagers and ls, therefore, a manager - managed company.

BRTICLE V B ERFECTIVE DATE:

These Axticles of Organization shall be effective lmmediately upon
approval of the Secretary of 3Ztate, State of Florida.

ARTICTE ¥I B MEMRENSG:

The Managers of the Company ghall be elected by the member(s] in
ascordance with regulations adopted by the member(s) Zoxr the
management of the business and affairs of the Company. Thasa
regulations may contaln any provisions for the ragulation and

managenent of the affairs of the Company net inconsistent with lLaw
or- these Articles of Organization. The nawme and addresz of the
mgmber (8} of the Campany arxe!

Brenda M Betancourt 7771 NW 7™ street #2127, Miami, FL 33126

; ) |
Signature of a member or an authorised representative of a
mamnbeyg.

{In accordance with section B0B.408({3), Florida Statutes, the
execlution of this document conshltutes an affirmation under the
penalties of perjury that the facis stated herein are true).

Brende M Betancourt
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