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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | « Name:
The name of the Limited Llabllity Company is: Al Pro Asset Recovery LLC

ARTICLE Il — Address:
The malling address and street addresas of the principal office of the Limited Liability

Company is: 1049 Endeavor Ct., Nokomis, FL 34275,
ARTIGLE Il - Registered Agent, Registered Office, & Roglstered Agent’s

Signature:
The name and the Florida street address of the registered agent aro:

Agents and Corporations, Ind.
300 Fifth Avenue South

Sulte 101-330
Naples, FL. 34102

Having been named as registered agent and to accept service of process forthe .~
above stated limited llability company at the piace designated in this certificate, | —5, =
hereby accept the appointment as registered agent and agree to act in this :';T L =
capacity. | further agree to comply with the provisions of all stalutes relatingto  =xi 2 ™77
the proper and compiete performance of my duties, and | am fambiiar with and S80S e
accept the obligations of my position as registered agent as provided for in & f; o
Chapler 808, F.8, Mo
Agentyapd Corporations, inc. =T = im
£e B
S

ARTICLE IV -
The Limited Liability Company ia to be managed by one manager or more managers
and is, therefore, a manager - managed company.

ARTICLE V -~ Manager:
The Inhtial Manager{s) of the Limited Liability Company shall be:

Michael Gautier ' p .
%Mé/ﬂffff%{UW’l
Signature of a mermber or an authorized representative of a membor

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the punatties of perjury that the facts statod herein are

true.)
Michael Gautier

Typad or printed name of signes
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