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{NAVME OF CRGANIZATION IN FULL)

THE UNDERSIGNED SUBSCRIBERS TO THESE ARTICLES OF ORGANLZATICON, EACH

A NATURAL PERSCON COVMEETENT, HEREBY ASSOCIATE THEMSELVES TOGETHER TO
FORM A LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF
FLORIDA.

ARTICLE I
THE NAME OF THE ORCANTZATION IS:

NATIONAL, CREDIT REPATR PLUS, LLC.

ARTICLE IX

THE GENERAL NATURE OF THE BUSINESS TO RE TRANSACTED BY THIS
ORGANIZATION IS5 AS FOLLOWS: TO CONDUCT BUSINESS IN, HAVE ONE OR
MORE OFFICES IN, AND RUY, HOLD, SELL, CONVEY, LEZASE CR OTHERWISE
DISPOSE OF FERSONAL AND REAL PROPERTY, INCLUDING FRANCHISES,
TRADEMARKS, PATENTS, COPYRIGHTS, LICENSES, IN THE STATE OF TFLORIDA
AND OTHER STATZS AND COUNTRIES. .
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PREPARED BY: OTHEL TURNER & COMPANY, ACCOUNTANTS. ® 3
5787 WEST SUNRISE BLVD. w3
PLANTATION, FL 33313 &

{254) 583-2205
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ARTICLE IXT

THE INITIAL POST OFFICE ADDRESS OF THIS ORGANIZATION I8
BIL .

b L 3

THE MEMBERS, FROM TIME T0 TIME, MAY

BROWARD COUNTY OF FLORIDA.
MOVE THE PRINCIPLE OFFICE TQ ANY OTHER ADDRESS IN FLCRIDA.

ARTICLE IV
CERTIFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE OF
PROCESS IN THE STATE OF FLORIDA AND DESIGNATION OF RESIDENT AGENT
FOR SERVICE OF PROCESS.
TN PURSUANCE QF F.S5. 48.091, THE FOLLOWING IS SUBMITTED IN
COMPLIANCE WITH SATD ACT:

- THAT DESIRING TO ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA
WITH THE FOLLOWING PERSON DESIGNATED A5 AGENT TO ACCRPT SERVICE OF
PROCESS. OTHEL TURNER ADDRESS: 5787 W SUNRISE BLVD, PLANTATION, FL

33313.

ACKNOWLEDGMENT
HAVING BEEN NAMED BY THE ABQVE CORPORATION TO ACCEPT SERVICE OF

PROCESS DESICGNATED IN THE ABQVE CERTIFICATE,,. I HEREBY AGREE TO ACT
TN SA1D CAPACITY AND TO COMPLY WITH THE PROVISIONS OF KEEPING SAID

OFFICE OPEN. ‘
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ARTICLE V
THE NAMES AND POST OFFICE ADDRESSES OF THE'MANAGER or DBGANIATION:

OTHEL TURNER
5787 W SUNRISE BLVD
CLANTATION, FL 33313

STATE OF FLORIDA )
COUNTY OF BROWARD) S

BEFCRE ME, THE UNDERSIGNED AUTHORITY, DULY AUTHORIZED TQ TARE OQATHS
PERSONALLY APPEARED OTHEL TURNER

AND RECEIVE ACKNOWLEDGMENTS,
AFPPEARED BEFORE ME THE PERSON(S) DESCRIBED AS SUBSCRIBER(S) IN TuR
WHO EXECUTER THE POREGOING ARTICLES OF INCORPORATION.

wxmss% HAND AND SEAL THIS 23 _ DAY OF \:Ia.ﬁg_‘_gﬁ__, 2008.
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NOTARY PUBL;CL‘STATE OF FLORIDA

o, NICOLE (. SEELAL
f" m‘", MY COMMIEION # 0D BB8718
m EXPIRES: Juw 26, 2011
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