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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

E2 DEBT SOLUTIONS, LLC

ARTICLE II - Address:

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

Principal Office Address: Mailins Address:

6680 COVENTRY STREET, #7 660 COVE:NTRY STREET, #7
BOCA RATON, FL 33487 BOCA RATON, FL 33487
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ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Slg:@fre- =
b ol | -
The name and the Florida street address of the registered agent are: HE
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ANGELO F. MALTESE Mo o
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660 COVENTRY STREET, #7 D2
Florida atreet address (P.O. Box N :I acceptable) ;‘:’,’” o

BOCA RATON, FL 33487
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Havmg been named as regzstered agam‘ and o accapt sarvice of "process fbr a‘ha above stated limited

liabiltty company at the place designated n this certificare, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agres to comply with the provisions of all
statutes relating to the proper and complete performance af my dutles, and I am _familiar with and

accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S..

/ negmmd Ateats Signasire

(CONTINUED)
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Title:
} "MGR" = Managet
"MGRM" = Managing Member

Oct 31 2007 16:25 P.03

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

Nam .I'H

MGRM ANGELO F, MALTESE
M&Aﬁ
MGRM DAMIAN R, BASSETTI
BOCA RATON, FL 33487
MGRM _DAVIﬁ A. MALTESE
| BOCA RATON. FL 33428
1 MGRM ALFONSO N, VAIANO
113-01 LIBERY AVENUE
RICEMOND HILL, NY 11419
MGRM VINCENT VAIANO
113-01 LIBERY AVENUE
RICOMOND HITI, NY 11419
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REQUIRED SIGNATURE:
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Signapure of a member or nuthormd repraunﬂtlva of a membar, %’ _5%
© (Indecordance with sec 608 408(3), Florida Statntes, the execution 5 e

of this document congtitutes an affirmation under the penalties of perjury =

that the facts stated herein are true.)

JUSTIN T. REED, ORGANIZER
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$125.00 Fillng Fee for Articles of Organization and Dellgnltion

of Registered Agent
$ 30.00 Certified Copy (Optinnal)
% 5.00 Certificate of Status (Optional)
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