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ARTICLES OF ORGANIZATION HOBO00207312
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

The nams of the Limited Liability Comparyis: Synergy Credit Services LLC
ARTICLE II - Address

The maiting address and street address of the principal office of the Limited Liability Compeny is:
Principal Office Address:

Mailing Addreas: -

4187 Qkeochobee Rd., Ste. ZA

4187 phee
Fort Pierce, FIL. 34947

A

Eort Bierce, FI. 34047

s
Leh

1

ARTICLEIIT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent sre:

¥ 1%L
PRk B
{

o r: ] p——
in® l ?Ww
Carlos Novelll Lﬂ?f— o Jﬂﬁ.
s i
Name Moy g P
:__” -7 ™4 g
sl
4187 Okeechobee Rd., Ste. 2A =] = @2
(B.O. Box or Mail Drop Box NOT Acceptable) S 2D
o
Fort Plerce, F1, 34847
(City / Statc / Zip)

Having been named as registered agers and 10 accept service of process for the above stated limited liability company
at the place designated in this certficate, 1 hereby accept the appointment as registered agent and agree to act in this

capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and I am familiar with and accept the obligations of my position us registered agent as provided for in
Chapter 608, FS.

gL

Repistered Agent’s Signature - Carlos Noveld
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ARTICLE IV - Manager(s) or Managing Member(s): . H08000207312
The name and address of each Manager or Managing Member is as follows: '
Title: Name
"MGR" = Manager
"MORM" = Managing Member

MGRM

L

Carlos Novelli - 7845 Carina Ct., Lake Worth, FL 33467

{Usc attachment if nccessary)

REQUIRED SIGNATURE:

oY

—1 o]
:Z W brintl)
R
g 2 T
Signature of a member or authorized representative of a member. =0 = o
_U; -:-E!" 1 :!,.,..‘_.,
{ In accordance with soction 608.408(3), Florida Statutes, the execution of this ﬁ—"\fé o ;mﬁ
document constitutes an affirmation under the penalties of perjury thatthe facts’ "< z2 2
atated herein are true.) T oA
s @
P W
Carlos Novelli =

Typed or printed name of signee
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