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@ ARTICLES OF ORGANIZATION
OF
All Cash 4 Notes, LLC

The undersigned does hereby subseribe to and fle these Articles of Qrganization for the
purpose of onganizing a linited lability company under the Florida Limited Liahiily Company Aci.
ARTICLEX :
NAME
‘Ihe name of this limuted Tizhifity company is:

All Cash 4 Notes, L1.C

ARTICLE 1T
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this f{imited liability company is:

A08 1 NF. R" Avenue
Onkland Park, Flornida 33334

ARTICLE IIY
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Florida street address of the regisiered agenl are:
Linda Huxable
1081 NT% B* Avenue
COakland Park, Florida 33334

Having heen named as registered agent and w aceept service of process for the above wtated limited
liability Companty at the place designated i this certificaie, T hereby acuept: the appointment as
registerod agent and agree Lo act in this capacty. T further agree 1o comply with the provisions ol all
staimtes relating Lo the proper and complete performance of my duties, and [ am (ailiar with and
accept the obligalions of my position as registered ageni as provided far in Chapter 608, F.8.
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ARTICLE IV
MANAGEMENT

- The limited Hability company is to he managed by ils members and is, theeefore, a imember-
managed company. The name and address of sach Manager or Managing Member i as Follows:

Lindda Huxable Manager
ADRT NE %" Avenue
Onkiand Park, Florida 338934

Autlorized Represedritive of the Membar

{fn sccardinee witl: Soctdon GO8.408(3), Flotda Sintutcs,
U execulan of this cdocwmenl consitutes an alfrmation
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