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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AD Credit Services LL.c.

(Must end with the wards "Limited Liahitity Compeny, “1.L.C.,” ot “LLC.")

ARTICLE II - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:
Erinelpal Office Address: Mailing Address:

200 S%DQES Ting_ L

éﬁmc
‘ &377‘7&2‘"‘325 50- 5839 o

ARTICLE III - Registered Agent, Rogistered Office, & Registered Agent’s Sighatare; %\
«The Lirmited Lisbility Company comot 5crve sa fts own Ragistered Agomi. You must assignats an {ndividual of aother <2
business epfity with an active Florida registration,) "-3:%

‘The name and the Florida strcet address of the registered agent ure: PQ' ”
John Boypo Devall A o
Name / o

200 Sanvestin Ly APT 4087

Florida stroet address (P.O. Box NOT sccepuble)

DesTinN g 32550-LQ3Yy
City, State, and Zip

Having been named as vegistered agent and to accept service of process for the above stated limired
liability company at the place designated in this cert{ficate, 1 hereby accept the appointmenl as
registered agent and agree to act in this capacity. Ifiether agree to comply with the provisions of all
statwies relating to the prape complete performance of my duties, and I am famillar with and

Jobsition as registered agept as provided for in Chapyer 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of cach Manager or Managing Member is as follows;
Title; e drees:
- "MGR" = Manager
"MGORM" = Manuging Member

Marg. _Joson Delaone
. 0. SanpesTin v APT 408
— Pes+iN FL 2zZsso - Eeiy

- %
z A [ o
2 Z T
+ O
-%% v 38
Ve %
2en @
(Uso attachiment If hecessary) g%‘ W
. om <
ARTHLE V: Effective dats, if other than the date of filing: . (OPTIOMAL)

(If nn effective date is Hsted, the date must be specific and cannot be more than five basiness days prior
to or 90 dayy after the date of filing.) '

REQUIRED SIGNAT @

Signiyén® smber orhﬂfnﬂu&ﬁnhﬁu of &4 meatber.

that the facts swated herein are true.)

JosoN Pavl DelAonNe

Typed or primed name of signeoe

Filing Fees: ]
$128.00 Filing Fer for Axticles of Organization and Desigoaton
of Registered Agent

§ 20.00 Certified Copy (Optional)
$ 5.00 Certifieate of Statuy (Optonal)
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