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HOS000281875
ARTICLES OF ORGANIZATION .
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name
Thename of the Limited Liability Company is: Auto Loan CPR, LLC
ARTICLE 1T - Address
The mailing address and strcot address of the prinoipal office of'the Limited Ligbility Company {s:
Princioal Office Address: Mailing Address;
| 1970 E, Qyceola Parkway #11 —1970 K, Osceoln Parkway #11
_Kissimmee. Ff, 34743 ' Klssimmee, FL 34743
2s 2
»x B T
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature zm P !
The name and Florida street address of the registered agent ara: E‘},’?o' l_\‘_ I—-
Harry M. Samuels ‘,?ﬂ"; = M
Name - =
oo @ O
2901 Stirling Road, Suite 307 2P o
(P.O. o or Madd Drop Box NQT Accepubled Em o
——Fort Lauderdale, FT, 33312
(Cly 7 Stale / ZIp)

Having besn nomsd ax regisiered agent and to accept service of process for the above siated limlted llabillly company
at the place designated In thiy certificate, 1 hereby accepi ihe appointment as reglstersd agent and agree to act in thix

capaclty. I further agree to comply with the provisions of all statutes relating to the proper and compleie performance
of my duties, and I am familiar with and accspt the obligations uf my position as registered agent as provided for in

Chapter 608, ES,

T i

Registered Agent'S Signature - Harry M, Samusls
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ARTICLE IV - Manager(s) or Managing Member(s): HOB000261875
The name and address of each Manager or Managing Membor i as follows:
Tifle: Name and Address:
"MGR" = Manager
*MORM" = Managing Member
MGR Gregg Ferstman - 185 NE d4th Avenue #203E, Delray Brach, F1. 33483
‘ ze 2
(Use attachment if nacessary) %% ?‘1 -
REQUIRED SIGNATURE: PR ™ "'r.".':
nx -
<
; 2 . Mo & M
gwm _, B w
Signature of a membertsrauthorized representative of s mombor. gg Q
Sm A
( In accordance with section 608.408(3), Florida Statutes, the oxecution of thix =
document constitutes an affirmation under the penaltics of perjury that the facts
stated herein are true, )

Gregg Ferstiman

Typed or printed nanie of signee
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