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ORDER DATE : November 25, 2008 gﬁg -
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ORDER TIME : 11:27 AM A
ORDER NO. : B804650-005
CUSTOMER NO: 7521609

DOMESTIC FILING

NAME : PORTFOLIC PURCHASING, LLC

EFFECTIVE DATE:
£X ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Cindy Harris - EXT. 2837

EXAMINER'S INITIALS:




AR’IICLES OF ORGANIZATION FOR FLORIDA I.MIED LIARILITY (X)MPANY\’%
~

FAY (9 "_‘:\a’ '
ARTICLE I Name: ' T, L
The name of the Limited Lialnl:ty Company i 1s : SO NS 2N %
- R Tq;:f:-.\'f ) Pre) .
- Portfolio Purchasing, LLC o , DI
: mmmmmwmwwcum LG or e ‘a::,t;?-« Fs
: . . . C}.f"); s
ARTICLE I~ Address: XS
The mmlmg address and strest address of the pu-inmpﬂ office of the Ltmited Llablhty Company is: ~
7T Godorn Wey : 7347 Bodona Way
Oalray Banch, FL 33448 ' Deiray Banch, FL 83448

ARTICLE JHI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Linbility Company chemot serve as IS own Repistered Agent, You must designate m individual or aoother
bustusss enthy with an estive Florlds registration.) .

The name and the Florida street address of the registered agent are:
Or. David Schimel

Name -

7347 Sedona Way .
. Florida street address (P.0. Box NOT eoceptable)
Delray Beach m, 33446

City, State, and Zip

Having been named as registered agere and to accept service of process for the above stajed limited
lability compamy at the place designeted in this certificate, 1 hereby accept the appointment as
cred agent and agree 1o act in this capacily. Ifurther agree to comply with the provistons of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepd the obligations of riy position as registered agent as provided for in Chapter 608, F.S..

8.0 ML

Registered Agent’s Signatare (REQUIRED)

(CONTINUED)
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ARTICLE Iv- Mnnager(n) or Mnuaging Member(s):
The narne and address ofaachMmagerorManagmg Member ia as- follows.

"MGR" Manhgcr :
"MGRM" = Mmaging Membcr
MGRM Dr. Davic Schime)
- ' 7347 Sedona Way
Delray Bssth, FL 33446
{Use ettachment if necessary)
ARTICLE V: Effective date, if other than the dste of filing: . (OFTIONAL)

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

* REQUIRED SIGNATURE:

ép}%n of a 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 ynder the ponalties ofpeﬁury
© that the facty siated hereln ere frue.)

Dr. David Schimel
~ Typed or printed neme of signes

Filing Pres:
$125.00 Filing Fes for Articles of Organization and Deslgnation

of Registered Agent
$ 30.00 Certified Copy (Opumnl)
§ 5.00 Certificate of Status (Optional)
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