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ARTICLES OF ORGANIZATION
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE I - Name: .
The name of the Limited Liability Company is:

ELIMADEBT USA LLC
(Musl cnd with the words "Limitcd Lisbility Compagy, “L.L.C," or "LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compasy is:

Principa) Office Addresy; g Address:
3370 NE 190th Street 144 E, 44th Strest, 2nd Floor
Ayenmra FLL3380 .~ New York, NY 10017

ARTICLE I - Registered Agent, Registered Office, & Registored Agent’s Signature:
(Tha Limited Linbilily Company canoat serve ot ils owen Regisiored Agont YVou musd desigrvede un individaal or unotier
businoss sniity with an active Florids registration.)

The name and the Florida street address of die registered agent are:
TKE BEHAR

Name

3370 NE 190th Street, Apt 1203
Florida street address (P.O. Box NOT scceptable)

Aventurs, L 33180
City, State, wad Zip

Having, been named as registered agent and o accepl service of process for the ubove stated limited
liability company at the place designated in this certificate, I hereby accept the appointiment as
registered ugent and agree io acl in this capacity. I further agree to comply with the provisions of all

statutes relating (o the p ried complete performance of my duties, and I am fumiliar with and
accepit the obligatio . agert as provided for in Chapter 608, F.S..
=8 . T—

Regifsdied Ageats$igaature (REQUIRED)

(CONTINUED)
Ppclof2 .




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: e and Address:
"MGR" = Manager
"MGRM" = Managing Member

.MGRM Mr. Ryan Sasson
144 E. 44tk Street, 2nd Floor
New York NY 10017

(Use attachment if necessary)

RTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

an effective date is listed, the date must be specific and cannot be more than five business days prior
or 90 days after the date of filing.)

REQUIRED SIGNATURE:

MALA__

Signature of 2 member or an authorized representative of A member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

Andrew L. Schwab, Attorney at Law

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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