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S IV SRV
ARTICLES OF ORAGNIZATION FOR FLORIDA LIMITED ! YABILITY

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

MY COMMUNITY FINANCE LLC
ARTICLE I - Address:

The mailing addres; and street of the principal office of the Limited Liabili y Company is
" 9485 SW 7% 8T 4 225 MIAMI, FL 33173

ARTICLE IY = Registered Agent, Registered Office, & Registered Agent’s Slgnature:

The name and Floci(a street address of the registered agent are

ANDY MARTINEZ CPs.
Name
948s S.W. 72 ST, 225
Flanda strest addpess (PO, Box NOT aseeptable)

MI. ., 3317
Clty, Stz god 2ip

Having been named as registered agent and to accept service of process for the abe ve yrared
limired liability eompaiy ar the place designated in this eertificate, [ hereby accepy the cppointmens

as registerad agent ! agree 10 act I this capacity. I further agrele to comply with the provizions
of all stceutay relating 1o the proper and complete performartce of wry duttes. and [« m familtar with
emd aceept (he obligating of my pesition as registergd agent as provided for in Chpter 608, F.§8.

505, F.S.
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ARTICLE IV - Macagement ¢Check if applicablo) e @ -
The Limlted Liability Company is to be managed by one or mare mansgers and lS = o b
therefore, o manager - managed compaay. ca VT
o
ALEJANDRO A TORRES W
{An additional m

%‘n be added if an effective date (s requestad)
§ Z . Sy
Signature of ¥'mimber

T an authorized representative membar o
(in accardance with séch

an 08_408(3), Florida Statutes, the execytion of thiy
document constitutss an wlfirmation under the penakties of pacjury ehat (a §
Tocts staied herein are true)

_ Aletarde 4. Yocres
Typed or privted peme of sigose
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