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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY O r{\
& 3‘—4— .
ARTICLE I~ Name: e &
The name of the Limited Lizbility Company is: IMPERIAL RECEIVABLES {11, LL1LC. e @
L p
A
ARTICLE 11 ~ Address: =

The mailing address and street address of the principal vifice of the Limited Liability Company ate: 37
701 Park of Commerce Boulevard, Suite 301, Boca Raton, Flarida 33487,

ARTICLE I - Registered Agent, Registered (iTice & Registered Agent’s Sigpature:

The name and the Florida streel address of the registered agent arc:

apitol Corporntc Services, Inc.
Name
1355 Office Plaza Drive, Suite A
Florida street address (P.Q. Box NOT acceptzhle}

Tallshassee, K1, 32301
City, State, and Zip

Having been named as regisiered agent and 1o accepe service of process for the above sunted limited
Liahility company ai the place designated in thiy certificaie, | hereby accept the appnintment ay
registered agent and apree (o act in this capacily. } further agree o comply with the provisions of ail
Statutes relating (o the proper and completed performance of my duties, and [ am familicr with and
uccepl the obligationy uf my position as registered agent as provided for in Chapter 608, 17 5.

Capital Corporaste Services, Inc,

By:@@‘klg (AJLA&QL:&__

Guyle Windle, Assistan( Sccretary

(An additional aﬂ?Vﬁ t be added if an effective date is requested)
X A

Slin ﬂlre o¥a member ar an authorized
vepresentative of a member

(In accurdance with section 608.408(3), Florida Statutvs,
the execution of this ducument constitutes an affinnation
under the penalties of perjury that the focts stated herein
are true.}
Robert 8. liernstein, Authorized Represcotative
Typed or prnled name of signee

FILING PELS:
$100.00 Filing Fee for Articles of Orgunization
$25.00 Designation of Registered Apent
$30.00 Certificd Copy (DFTIONAL)
§5.00 Certiicate of Status (OPTIONAL)
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