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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Namae:
The name of the Limited Liabllity Company Is: Debt Management Solutions LLC
ARTICLE !| - Address:

The mailing address and street address of the principal office of the Limited Liabllity
Company |s: 3766 NW Huntsboro St, #102, Lake City, FL. 32088,

ARTICLE Il - Registored Agant, Registernd Office, & Reglstered Agent's
Slgnature:

The name and tho Florida stroet addresa of the registered agent are:

Agents and Corporations, Inc.
300 Fifth Avenue South
Sufte 101-330
Naples, FL 34102
Having baan named as registered agent and to accept service of process for the
above stated limited Habllity company at the place designated In this certificata, | o
hereby accept the appointment as reglsterad agent and agree to act in this >
capaclty. ! further agree to comply with the provisions of all etatutes relating to A
the proper and complete performance of my duties, and | am famillar with and ; ‘x_;‘c
accept the abligations of my position as raglstared agent as provided for In 6 ) s
(53]

% iy
Chapter 808, F.S. AN ‘;;1\
Ag rporations, nc. %: %, 3
-~
o F
: JohryL. Willlams, Vice President ?-f‘; foel
ARTIGLE IV ~ Mangdgementd{Chack box If applicable ) [ ] Xz S
The Limited Liability Company Is to bs managed by one manager or more mana@u’s\
and is, therefore, 8 manager — managed company. >

ARTICLE V — Manager:
The initlal Manager{s) of the Limited Liability Company shall be:

Rurmell L. Mcgee o

Signature of a member or an authorfzed representative of a member
(In accordance with section 608.408({3), Florida Statutes, the exncution of this decument
constitutes an affirmation undesr the penalties of parjury that the facts stated heroln are
true.)

Rumell L., Mcaes
Typed or printed name of signoee



