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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABWC
™
ARTICLE I - Name:

The name of the Limited Liability Company is:

OMPANY
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CAPITAL DEBT RELIEF, LLC R A W
(Mt end with the words “Limited Liability Company, “L.L.C.," or “LLC.™ "C; :fm‘ <
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ARTICLE T - Address: g
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Majling Address:
1141 BANKS RD 8456 NW 66TH WAY
MARGATE, FL 33083 PARKLAND, FL 33067

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Litability Company camiof serve o8 ity own Rogistered Agant. You must designate an individual ar another
busingay otitity with ah astive Florida registration.} .
The name and the Florida street address of the registered agent arc:

CORPORATE CREATIONS NETWORK, INC

Namie

11380 PROSPERITY FARMS RD, # 221E

Florida strect address {P.0, Box NOT sacceptable)
PALM BEAGH GARDENS, FL 33410

City, 5
Having

tate, and Zip ._-___________,_._.--—'———"- -
Been named as registered agenitand to accept service of precess for ths above stengel Umitad
abitity compeny at the place desiguated in this certifi

icate, T hereby aocapt the appolmmeni as
ragistared ogent and agroa 1o aot in this eqpacity. 1 further agree o comply with the provisions of all
 slatwtzs velaring to the propar and comig o
azcept the obligations of nt)) posi
rd

my auties, and I am familiar with oxd
Lggent at provided for in Chepter 608, F.5.
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ARTECLE IV- M éma’géf&) 6t Managmg Member(s):
’I‘henamc :md 1ddreSs of each Manager or Managing Member is as follows

Name and Add 5:
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'MGF{ - Vi ALEX BOULAHANIS. - 2
C|f 456 NW-eBTH WAY =

. " PARKLAND, FL 33067
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(Use attachment 1f ncccsqary)
.(OPTTONAL)

ARTICLE V: Fffectwc date, 1f other than tHe date of filing: 02-1 9 08
(If an efective date is listed, the date mustibe specific and cannot be more than five business days prier

to or 90 days afier the date of filing.) }

e

REQUIRED SIGNATURR:

Sigeataraof 4 member oF an anthorked reprosestative 5 n member,

(In aocordancn with gention 508 408(3), Fierikda the exesution
of this dosiiment agnatitotes an xfGrmizlan mmm of parjury

thot the ficts sintcd hepein are troe.) .

ped OF prinfed Mrme of Signce
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$ 3008 Certifie Copy (Oitional)
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