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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAYI ITY COMPANY

ARTICLE X - Nﬂme:
Tha name of the Limited Liability Company is:

ePay For Creditors, LLC

(Muat sntl with the wonds "Limised Lisbillily Conpany. “L.L.C."* ot “LLC™

ARTICLE II - Address:
The maling address and stroet address of the principal offics of the Limited Liability Company is:

Principal Offies Addrosg: © Mailinp Address:

801 N. Point Parkway

801 N. Polnt Parkway
Sulte #200 Bulle # 200
West Paim Beach, FL, 23407 West Palm Beach, FL 33407

ARTICLE III - Registered Agent, chlatm-ad Office, & Registored Agent's Signature:
{The Limited $iability Campany osnnot gerve oy s avm Regintred Agent. You must desigoate an divideal or mother

burincey mt:ty with an activa Florida ragistration ) —

The name and the Florida street addroas of the registered agent are: _f‘]; 1 oy
T

JEFF CAMPBELL ' x5

Nams 5\ I -

' 801 N. POINT PARKWAY # 200 ML w

Flotida street ndeltess (F.O. Box NOT aoceptable) M £

WEST PALM BEACH 33407 Moz

City, Statm, and Zip % ; :f:

Having baen named as registered agent and to accapr servics of process for the above sm”smw
lrabitity compry o the place designated in this certificats, I hereby accepy the appoinanent as
registered agent axd agree to act in tids capacitn I further agree to comply with the provisions of oll
Satuies relating to the propar and complete performance of my dutiss, and I am familicr with and
nooept the obligations of my pesition as registered agent as pravided for in Chapter 608, F.5.

g R,gamwgmﬁfﬁa@m (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Momber(s):
The name smd address of each Manager 0¥ Managihg Mernber iz a3 follows:

Title: : Nome and Address;
IMGR" - Mannger
"MGRM" = Managing Membaot
"MGR" JEFF CAMFHEELL
801 N. FOINT PARKWAY # 200

WEST PALM BEACH, FL 93407

{Use attachiment if hecesgary)

AR’I'ICI.;E Vi Effective date, if other than the date of filing:

.(QPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more thap five bosiness days prlor

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

or sntithorived ropresentative af a member,

(Tn accordance with section 608.408(3), Florida Stetwtes, the zxeqution of this documient
constitutes wn affirration under the penaltios of perjury that the facts atated harein wes true.
1 am gware that any false lnﬂ:rmaﬂun submitted {n 1 decurnent to the Departtnent of Siato

sonstitutes & third dogres talony ar provided for in .817.155, F.8)
JEFF CAMPBELL
Typed or printed nmme of signen

Filing Foes:

FL35,00 Filing Fee lor Artieles of Organization snd Dasignation
of Registered Agent

§ 30.90 Certified Capy (Optional)

¥ 5.00 Certificote of Status (Opthanal)
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