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AR TCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

A TYCLE I - Name:
* T pame of the Limited Lishility Cnmpeuy is:

5 Star Credit Repaxr, LLC
™ :nﬂumhmaumdh-lnnuﬂudﬂﬂycﬁwwiv'1#dnd€bnwaw'uJhkdtmﬂhhn14£;inﬁLC,ﬁ

Al TICLE 1~ Address;
Tt mﬂbglddmmwadmauofmeprhclpalomoed‘!hvl-&mmdmwmyc:mpmyla:

mmmﬂmmam . Malling Address;
16220 SW 105 Stpeet 10220 SW 105 Street
Miagi, Floxida -,_331'7525'525 Miami, Florida 33176-3325

Al [TCLE I« Regiatered Agent, tered Office, & rod '3 alnre;
AL P Bkt A Regrsd O, & gt A St
quuamywhanu&wﬂwﬂuqhmﬂma

Th mmammv‘hndamaetaddxmof&amngmtm
: Barbara Morales

10220 5w 1 08" B reot

(]

. .. Florids street addreas (P.£), Box acteptablc)
Hiami g, 33176-3525
ﬁﬂhnﬂlb

H.wmg been nmdmmgmp-dagm and to acoepum!neofmasﬁr the above staved limised
fichility conspany at the ploce designated s this certificats, | hereby acoept the appointmen? as
rgbmdmmaxdmmm‘mmmay Lfirsher agres to comply with the provisions of all
Rudes elating (0 the PROpEF GR Collpise-prrformance of my dutiesyand I ows fawiliar with and
wecept the obligoiion d’mpuﬁdanmmgbmw:mm'  for in CRapter 808, F.8.
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. RTICLE IV- Manageu(s) or Managing Member(s):

" be narme and address of each Manager or Managing Member i as follaws:
Tates
MGRY =

MGRM® = Managing Member

Nagte and Addresss
MGR Barbara Moralaes
MGEM

10220 5% 105 Streat
i Flopida 331760

Robert Morales

0220 Sy 105 Streob

{ Ise sttnchment if nscedsary)

ARDICE £V Effoctive dato, ixgehes fhom the dato of fting:_08/12/2009
(funcf ctivo date is Hsted, the

; . (OPTIONAL)
y date mengt e spacific and cannet be morw than five biness dgys prior
to or 90 xys after the date of Slivg.) o :
. RS -
-~ - =
] EQUIRED SIGNATIRE: S E%"— % -\
7= (== -
'% - &
, : C)lwk A ¥;§; ;3 ("
Siguature of & mamber a7 aa suthorieed Fepresantatye of » mwmber, %a "‘T\
(i pocprdsace wits seion 603 AUB(3),Florda Stguks s cxccntion ".:‘n‘-"% = O
hat the facts hates heroln ot trus) prosltics of perjuey b @
. Barbara Morales ggﬁi %;
T Typed or primed pame of Ngnee g;
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