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ARTICLES OF ORGANIZATION
FOR
SAFEGUARD CREDIT SOLUTIONS LLC

(Pursuant to Section 608,407 of the Florida Limited Liability Company Act)
follows:

The undersigned, as an authorized person, in order to form a limited liability company
pursuant to the Limited Liability Company Act of the State of Florida, does hereby certify as
ARTICLE I - Name:

The name of the company is Safeguard Credit Solutions LLC (the “Company™).
ARTICLE II - Address:
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The mailing address and street address of the principal office of the Company is: L %ﬁ
o gr
i 4302 Hollywood Blvd. #1000 - G
Hollyweood, FL 33021
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:
Corporation Service Company
1201 Hays Street

Tallahassee, FL 32301

Huving been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.
Corporation S

ice Compajiy

Registered Agent

Harry B. Davie

Asst. Vice Presider
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ARTICLE IV- Manager(s) or Managing Member(s):

Title: Name and Address
MGRM Glenn Cohen
c/o Safeguard Credit Solutions LLC
4302 Hollywood Bivd, #1000
Hoilywood, FL 33021
MGRM

Bill Tolliver

c/o Safeguard Credit Solutions LLC
4302 Holiywood Blvd. #1000
Hollywood, FL 33021
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SAFEGUARD CREDIT SOLUTIONS LLC

By: '
Glenn Cohen
Managing Member
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