o H"”| 'm} “H IIH‘ “"' HN ”l“ Nl‘! Hm H" m" MIII “H wm |NI| ,l“ l‘ 1|||
(Address)
(Address)
(City/State/Zip/Phone #) - _ _
037231 1--B1046—005 #1850, 00
PICK-UP WAIT MAIL fe =
O u O R
% ™
oo b
(Business Entity Name) W
= K
AL
{Docurnent Number) -
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
-—
! -t Toa
Office Use Only ¢y Tim
M o9
© 3
N D
w 7
B. KOHR 7
= 3%
SEP 2 3 201 n Be
=
EXAMINER v E
T

R




r

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
« - (850)224-8870 + 1-800-342-8062 « Fax (850) 222-1222

Cediwrze

Finance L L

“Signature

Requested by% %7 / / g,
&
. Name Date Time/

Wall I X711 Dirml T T

PP RERET TR

Art of Inc. File

LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy.

Certificate of Good Standing

Cenrtificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval
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TO: “ Reglstration Secton - % Af’ )
Division of Cpi‘pq’i’ﬁtions ' <2 g
. . ‘\{?a (1N
SUBJECT: Crediwize Ftnance LLC.
_ Name of Limited Lmbllmj Company
* The enclosed Artlclés ;)f ‘Orgﬁ'r.l-iz"i;ﬁoil sndfee(s) are submitted for filing.
Please retum all cbrrcé'[;bnde'ncé é{éﬁcérﬁi‘ng this matter 1o the following:
“Hatry-H. Teaford:Jr.. .~ . .
T ST Name of Person
FirnvCompany _ . "l v
: * ' : Address
Islér[ibréda,-'_Fl.zSép'fSG'.Z«,‘.-f"”. . B .
' ' R "City/State and- Zip Codé >
e benson@att net ' : :
: E ma{l addmss {to be twed f'or ﬁ:turc annual report notification}
- Fur {'unher mformauan ccmccmmg tl'ﬂs malu.r, pleass cal!
- William E: Benson A w305 3217760
Namc of Perscn o ) _ Arey Code & Duytime Telephone Nuimber
Enclosed is a phcckTor the following amount: :
[15125.00 Filing Fee  [_18130.00 Fiting Fee & 155.00 Filing Fee &  [#]$160.00 Filing Fec,
f Status &

{additional copy is cuctosed) - Certified Copy®
{additional copy is enclosed)

Mailing Address - Street/Courder Address
Registration Section Registralion Sectian
Division of Corporations Division of Cerporations
P.O. Box 6327 Clillon Building

- 2661 Executive Center Cirele

Tallahassee, FL 123141
. Tallahassee, FL 32301
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ARTICLES OFORGANIZ'\TION FOR FLORIDA LIMITED LIABI[IIY COMP@Y o9 29
% ‘%-:;4?,,
ARTICLEI Nnme. . : ) ’/6;"
Thc narie of the Lumted Llablhty Company is: _ A (-?_a o

Crediwize Finance LL ;

ERCT

(Mnst end wrlh tisc wmds “Lirited Lisbility Company. "L.L.C,," or “LLC. )

ARTICLE 1= Address- L R -
Thc mallmg address and street address of the principal office uf the L:mﬁed Llablllt}’ Company |s

F

2 k -Mmling -Addrgsq.
L 1BG:SunsetDrive ... ...
- Islamorada, FL33036¢ . - .

ARTJ CLE l[l Registered Aﬁent Registered Office, & Registered Ageut’s Signature. -
('l'hc Lumted Lmbility.Company cannol gerve as. tts oWt Rcmstercd Agent. You must destgnste an mdivxdual or arm:hcr o N
busmcss ennty with-an’ nchve Flonda mgzstrauon ) ol '

The name and the Flonda stmet address of the! reglstered agent are:

Harm 'Teaford JE

'4 1_ . Name
186 Sun%ét Drwe
) :. Florida street addre'i'i {P.0O. Box NOT acceptable)
lslamorada 433036

Cily, Stale, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compatiy at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complpte performance of myv duties, and 1 am familiar with and

accept the obligations of m dtion as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ART!CLE IV=: Manager(s) or Managmg Member(s) :
The name and address of each Manager or-Managing Member is as follows

. M
: .
¥ N . i

' "MGI{_"' Manager SO

"MGRM" = Managmg Member

" Name and Address:

MGRM. .- IR Harry H. Teaford dr.n
y 186 Sunset Drive
Islamorada, FL 33036

MGRM - : William E. Benson, Jr.
‘ ' = 10505 SW 108 Terréce
. Miami; FL 33176 |

LIy e

ARTICLE V: Eﬁ'ectwe date if oth than the date of filing:~___ o (OPTIONAL)
(Ifan effectlve date s llsted, the dife must be specif' ¢ atid cannot be more than ﬁve busmess days pnur
to or 90 days after’ the date of fillng)

“REQ lﬁREDl 'fsij(‘;NAfr;UR‘ RE:

thorized representative of a member.

(In accordarice with section 608.408(3), Florida Statutes, the execution of this document
constitutes an afﬁrmanon under the penalties of perjury that the facis stated herein are true.
I am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in s §17.155, F.8.)

HarryH Teaford, Jr.

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent -

$ 30.080 Certified Copy {Optional)

$ 5.00 Certiflcate of Status (Optioaal)
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