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December 15, 2008

FLORIDA DEPARTMENT OF STATE
EMPIRE Duvision of Comoraiions

r

SUBJECT: LOAN DEFENDERS USa, LLC
REF: WO8000055360

We recelved your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corregtions and
refax the complete document, including the electronic filing cover sheet,

List the name of the Manager is Article IV,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

I1f you have any questions concerning the filing of your document, pleaae
call (850) 245-6067.
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Neysa Culligan FAX hud. #: H0B8000272706
Dooument Specialist lLetter Number: 908A00060308
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOATY COMPANY

ARTICLE I - Name:
The neme of the Limited Liabitity Company is;

LOAN DEFENDERS USA, LLC

{Musz and with the words “Limited Liasility Company, “L.L.C.," or “LLE")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of ibe Limiled Liability Company is:

Principa) Office Address: Mailing Address:
100 3E Znd Streat, Suite 2810 . 100 SE 2nd Street, Suiie 2610
Miarmi, Florida 33131 Miami, Florida 33137

o -
gz &2
02 T
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signaturep. e rt% 8
{The Limited Linbilizy Compdny cannot serve as its own Registred Agent, You must designute en individual or anuthoeZx ’J T edme
business enoly with gn setive Florida megistation.) FT i g
$ ] en i
The name and (he Florida street address of the registered agent are: m :, _— -::grxa
Y P I
. :»3 AN - .
Michael Brucknsr Cuoee 1
Name bRy - Aenied
sz 4
100 SE 2nd Street, Suite 2610 S

Flotida sirect address {E.O. Box NOT aceeprable)
Miami, Florida 33131,
City, Scate, and Zip

Having heen named as registered agent and to accept service of process for the wbave stared limited
liabillyy eompany at the place designated In iy cerificate, 1 hereby accept the appoiniment oy
regisiered agent and agree 1o aei in this capacity. I furiher agree to comply with the provisiors af ol
statutey relating to ihe proper and complete performeance of my duties, and am famitiar with andd
aceepl the obligations of my position as registered agent as provided for in Chapter 508, F.S

NS T
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE UV- Manager(s) or Managiag Member(s):

The name and address of each Manager or Managing Member is 46 follows
Title: Name und Address;

"MGR" = Murnager

"MGORM" = Managing Member

Michaet Brucknen .
MGR 100 SE 2nd Slreet, Sulte 2610
Miami, Florida 33131

(Use atiachment if nacessmy)

ARTICLE V: Effectivg date, if other than the date of filing;

. fOPTIONAL)
(If an effective dute Is listed, the date must be specific snd cannot be more than five business days prior
to or 8¢ days after the date of filing.)

REQUIRED SIGNATURE:

=
, Puy 2
- . [l st Qo et
Signarure of 2 mdmber or sn anthorized representative of 9 member. ™~ c“i roﬂ ’ ,'ﬁ 'é
Pt :
(In accosdunce with seetloy 608.408(3), Florids Stawutes, the exseution X o "“fm’
nf this document conslitutes au affinnalion under the penaliics of perjury &= R
that the facte stated hevein are truz,) ' inmd g
. ; AN s ]
Michael Bruckner wuy oz T
Typed or printed name of signee ' P P
. P o "--'xmj‘
Filing Feey: X
g~
$125.00 Fillng Fee for Articles of Organization and Desipnntion
of Registered Ageat

$ 26,00 Cervified Copy (Optional)

¥ 5.00 Cercficace af Stutus (Opelonal)
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