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ARTICLES OF ORGANIZATION
FOR 2
FLORIDA LIMITED LIABILITY COMPANY < {p/"‘(%!
c?}’ff\ £
& o \
ARTICLE | “ Gao.
/;Off\
Name % %;%}\
The name of this Limited Liability Company is: ‘?‘;., f;}}
0 4
FLGAS, LLC.
ARTICLE I
Address

The mailing address and the street address of the principal office of this Limited Liability
Company is:

. FLGAS, LLC
c/o National Loan Acquisitions Company
4004 Kruse Way Place, Suite 290
Lake Oswego OR 97035

ARTICLE 1ll
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability
Company is:

Juan Martinez
GrayRobinson, P.A.
1221 Brickell Avenue, Suite 1600
Miami, FL 33131

Having been appointed as registered agent fo accept service of process for this limifed
fiability company at the place so designated in these Articles of Organization, | hereby
accept this appointment and agree to serve this Limited Liability Company in this capacity.
{ am familiar with and accept the obligations of my position as the registered agent for this
Limited Liability Company, as ided for in Chapter 608, Florida Statutes.

@TERED AGENT'S SIGNATURE




ARTICLE IV
Managing Member

This Limited Liability Company is to be managed by one Managing Member and is,
therefore, a “member-managed” limited liability company.

The name and address of the initial Managing Member of this Limited Liability Company is
as follows:

Name Street Address

National Loan Acquisitions Company 4004 Kruse Way Place, Suite 290
Lake Oswego OR 97035

In accordance with Section 608.408(3), Florida Statutes, the execution of these Articles of
Organization constitutes an affjrpation under the penalties of perjury that the facts stated

herein are true.

AUTHORIZED REPRESENTATIVE'S SIGNATURE

JUANWARTINEZ, AUTHORIZED REPRESENTATIVE
ype or printed name of signee

FILING FEES:
$100.00 Fiting Fes for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)



