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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

US DEBT RELIEF AGENCY, LLC

(Must end with tha wonts “Limited Liability Compeny, “1.L.C.," ar “LLC.")

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

Princi 1 ‘ Mziling Address:
Z78E NW 78 AVE, 278G NW 75 AVE.
DORAL, FLL 33122 DORAL, FL 33122

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liakility Compeny cannot serve s #ts own Registered Agent. 'Yon muet desipnoste sn individunal or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ace:

MINET FERNANDEZ-MORIS
MNarne

2786 NW 79 AVE.
Florida strect address (P.O_ Box NQT acceptable)

DORAL o 33122
City, Statz, and Zip

Havirg been nomed as registered agert and 1o acoept service : Jor the above stated limited
Babiliey company at the place designated in this cervrificale. ! hereby acoepd the appointmen as
registered auont and agres o act in this capacity. 1firther 19 comply with the provivions of oll
stahass velating (o the proper and complete performance of ma) didies, ond I am familiar with and
acoeps the oblipations of my, as registersd agert as ﬁrianq:trﬂl‘HF.&.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follaws:

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

MGRM MINET FERNANDEZ-MORIS
2786 NW 79 AVE.
DORAL, FI. 33122

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: r

Y

Stguatnre membey gr dn asthorized represswistive of o member,

(in accordance with sectiog 608.408(A), Florids S the exvroution
of this documnent copstitutcs s affimmtion under t mllinufpethuy
thet the facts stmied héwain arc true.) —
MINET FERNANDEZ-MORIS Zi 3
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