.
f1d

P

ey
-

el a TRV
L ELS

) G
l’iE!‘

£
[

Florida Department of State-
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Division of Corporations
Fax Number : {B50)617-6383

From:
Account Name :+ MIZELL LAW FTRM, P.A.
Account Number : 120060000056
Phone : (941)575-9%251
Fax Number : (241)575-9296

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Professional Credit Restoration Consultants, L1.C

g ¢
R FA
S s [Certificate of Status ] o &S
L E [Certified Copy 0] Z 23
= T [Page Count 03 3
i [Estimated Charge Z =2
— I @ T2
o s ST ® =3
LJ o - ==
S g = F
< Eletfronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe FEB 12 2008 : 2/11/2008

EXAMINER

3714



a

FEB-17-2008-MON 12:06 PM - MIZELLLAWFIRM A~ FAX Ko, 9415759295 P. 002

€

ARTICLES OF ORGANIZATION
OF
PROFESSIONAL CREDIT RESTORATION CONSULTA&TS, LLC
Pursuant to Section 608.407, Florlda Statutes, these Articles of
Organization for a limited liability company provide that:
ARTICLE [ - NAME

The name of the limited liability company is PROFESSIONAL CREDIT
RESTORATION CONSULTANTS, LLC.

ARTICLE Il - ADDRESS
The maiiing address is 3821-B Tamiami Trail, #304, Port Charlotts, Florida
33952-8377 and street address of the principal office of the limited liabllity
company is 3520 Middletown Street, Port Charlotte, Florida 33952,
ARTICLE Il - REGISTERED AGENT

The name and street address of the initial registered agent for service of -
process is Martin R. Huxstep, 3520 Middletown Street, Port Charlotte, Flerida

33952.
S =
ARTICLE iV - MANAGEMENT 5 28
m 934
The Company shall be a member managed company. = ég
o<
o Lo
ARTICLE V - DURATION x 3 ;’_j
o =
T E;
The duration of this Company shall be perpetual. = om
P

5

ARTICLE VI - PURPOSE

The purpose for which this Company is formed Is to engage in any lawful
acts or activities for which limited liability companies may he formed under Section
608.403 of the Florida Statutes.
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IN WlTNESS WHEREQF, the Hndersigned, has hereunto subscribed their
name and affixed their seal this _R1" _ day of Z&BRy , 2008. -

Y
MARTIN\R-HUXSTER, managing

member

STATE OF FLORIDA;
COUNTY OF CHARLOTTE:
| HEREBY CERTIFY that on this day, before me, a Netary Pubiic duly

authorized in the State and County named above to take acknowledgment,
sgugﬂ.sc—""

personally appeared MARTIN R. HUXSTEP to me known to be the per
described as incorporator or who has producedh Fieg DA Dyevers ¥

identification, and who executed the foregoing Articles of Organization, and he
acknowledged that he executed the same for the purposes therein stated and did

not take an oath
my hand and official seal in the State and County aforesaid this
, 2008. '

WITNESS
<3"\&5: MV'U\

S T p,n e g:ml::t}mf}t:‘f"“‘"’”"a Printed Name:
My Commissian DO742306 Notary Public
.ﬁ .‘E"“’”f“"”"zm A State of Florida
A Commission Number: PD 71422 bie

Commission Expiration Date 2-8- 2012
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS -
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA
1. The name of the limited liability company Is PROFESSIONAL GREDIT
RESTORATION GONSULTANTS, LLG. |

The name and address of the registered agent and office is

Martin R. Huxstep, 3520 Middletown Street, Port Chariotte, Florida 33952

Having been named as registered agent and to accept service of pracess far the
above-stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree fo act in this
.capacity. | further agree to comply with the provisions of-all statutes relating to the -
proper and complete performance of my duties, and | am familiar wnth “and accept

the obligations of my position as registered agent.

Dated: Ly R Zov

MartinR. Hixstep

QISiAlg
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