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GF QRGARIZATION
oF
ALLYONE FINANCIAL LLC

ARTICLESR

ARTHCLE | - Name: oy
2 =
The name of the Limited Liability Company is ALLYONE FINANCIAL L.1. g; IS g
X S
ARTICLE IL - Addresa: 5E N
A 5y
=<
The strect and mailing addeess of the principal office of the. 1imited Liakility Company M =
e
6130 State Rd 70 Fust o W
Suitc 304 S -
l 87 e

Brudenion, FL 34203

ARTICLE I ~ Manuagement:

The Limited Liability Company is @ be managed by & manager. The initial manager
shrath he Stawon €. Heintz,

IN WIINFESS WHEREGY, | have signed these Articles of Organizatton as an anthorized
represemative of a membét and acknovdedeed them to be wy act this 88 day of October 2010,

Siguature of an authnru{:d reprmentanw of ¥ member.

(fn accordance with section 508.408(3). Florida Statutes, the execution
of this document constifaies sn affirmation under the penalties of
periucy that the Tacts stated herein are wue)

_ Suanton C, Heinte
Typed nr printed name of signce

H10000236136 3

P.ooz/003%

G374

P



0CT-28-2010(THU) 16:30 SHUMARER LOOP & KENDRICK

—

F

.-

H10000236136 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

s

1, The name of the limited liability company is ALLYONE FINANCIAL LLC. ~& o3
0 —
b
2. The name and the Florida street address of the registered agent are: i}ffs S
7 -
Michael I1. Robbins fuj -%: Ay
Shumalcer, Loop & Kendrick, LLP P8 ox
101 E. Kennedy Boulevard v X
Suite 2800 D 5
Tampa, Florida 33602 2 &

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent,

Tl &l

Signature
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