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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L JABILITY COMPANY

ARTICLE I - Name;
Tre name of the Limived Liahility Company fa:

TRANGUNION ASSET HOLDINGS, LLC

(Musy enx with tha wopds "Limiiad Lisblay Compmy, ~LJ.C." of “LLC")

ARTICLE Y - Address:
The mailing nddresy apd stieot sddresy of the principal office of the Limited Liabitity Company js:

Brincipn] Offico Addreys; i L5
5835 B UE LAGOON DRIVE #302
= 2
i
ARTICLE HI - Repistercd Ageut, Registervd Office, & Reglitered Agent’s Signafit; o |
(The Limisd 1 ahflity Gampemy cannot tirvs aa fu ot Regliered Agenr Yau mee desigaate a individudl or K5 ] [}
Dugimeas entity wik an active Flords regixration.) B> ; o
i
The name and the Florida street address of the Togistered agent are: @ =
' M ) . ‘rr‘c:l b m
Casar sl Engroba. X
Nrme cv w O
>
5835 BLUE LAGOON DRIVE #302 S0 S
I'larida strest address (P.0). Bax NQ'F acceptuble) b s
Miami, Fl. 33126 P
Ciy, Stata, ued Zip
Having been named as ragistered agent coul 1 accept service of process for the abave stated limited
Yabiliy company at the place desigrated in fnis certificats, I hereby accept the gppaimiment as
ragiswered agent and spres (o acl i this capacity. I father agree to comply with the provisians of all
statuley relating to the proper and complete performeance of my dutics, end I am familiar with and -
aveept thy obligations of aty pasitian as agent as provided for 1 Chapter 608, F.5..
Regisered Apuel’s Slgnatare (REQUIRED)
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ARTICLE V- Magager(s) or Manoging Member(s):
The name and address wmmnqgmwmmumbumasfollows

Titie: © Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR piia Doranta
MGR Capsar Andrew Engrops

(Use attaohment if neteasary)

ARTICLE V; Effective date, if other thag the das of fling: . (OPTIONAL)
{IT an effective dare Is Usted, the date mpst be specific and cannot be mere thun five business days prier
to or 59 days after the date of filing.)

REQUIRED SWNA% 2

Slppatare of 0 mewhber or an aatiocire representative of o gicmbor,

1
Py S
(2 accardance with mmm&mmm Florida Smruics, the execution 11 g
it document constomes an jon under the penaltieg of - .
chae th faces stamed hasuin am mus,) ety -‘:Eé Q .,E
Caesar Andrew Engroba o O
Typad or priniad ntioe of Bignss f-‘?-,-<
Filing Fees: m =) 5 m
FL25.00 Flling Fee for Articies of Qrganmtion sad Designation mw v U
af Ropistared Agent %‘5‘. =
§ 3000 Certified Copy (Optlanal) 5;;“ o
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