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ARTICTES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Name: .
The name of the Limited Liability Compeny is:

AAA Premier Credit Repalr, LLC
(Musr and with the words “Limited Liakdlity Cormpaty, “L.L.C.," or *LLE.")

ARTICLE N - Adidress: . .
The maiting address and street address of the principal office of the Limited Liability Corapany is:

Principal Offics Addvess: Mailing Address:
318 Indian Trace, #730 318 indian Trace, #730
Weastan, FL 33326 Waezton, FL 33328

ARTICLE I - Registered Agent, Rogistered Office, & Repistered Agent’s Sipnature:
MMMMMMFE:&JMMMWA;?;YwmmmWam
buainess entity with an active Florids regiatration.)

Thy name and memmda sizoet address of the registered agent arc:
Bruce J. Benenfeld, PA .

Name

18256 N. Commaerce Pkwy, Ste 207. o
Florids styoct eddress (P.C. Box NOT acecptable) L

Weston an 33326
City, State, snd Zip

Having been named as registered agent and to accept service of process for the above staied bmited
ligbility company af the place designated in this certificate, I hareby accept the appointment as
registered agent and agree to act in this capacity. I further agrea to comply with the provisions of all
statutas relating to the proper and contplete performance of my duties, and I am familicr with ard
accept the abligations of my position as registared agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
Ths name and address of each Manager or Managing Member i3 as follows:

Titke: Name and Address:
"MGR" = Msnager

"MGRM"™ = Managing Member

Alicia S Khan, Manager 318 indian Trace, #7320

Waeslon, FL 33126

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date I5 Hsted, the daie must be speclfic and cannot be more than five busioess days prior
to or 90 days after the date of filing,)

BEQUIRED SIGNATURE:

Signature of s oisiive of & member.

(In ncvordence with section 608.408(3), Flarida Statutes, the cxeoution
of this dacument eongtitites en affirmation under the penaliics of perjury

-that the facoa statad herwin ase true.)
QS\QQ g‘ P L&L\ar’\
ot printed name of signee
Filing Fees:

$125.00 Filing Pee for Articies of Orzantratiop and Desiguation
of Registored Ageat ‘

5 30.00 Certified Capy (Optionsl)

§ 5,00 Cerifieate of Status {Optional)
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