09/28/2028 01:25 " .
T e £-5te sgllorcllcripts/efilcovr exe

l0r1da Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000273339 3)))
A
. H1100027 33393ADCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

Ta: ""3; ™~
s . . N [ [~
Pivisien of Corporaticns s =
Fax Number : (850)617-6383 N —
) S .T.l
From: Trg e,
Account Name @ LAZRRUS CORPORATE FILING SERVI@WLM{" r"-
Acgount Number : TZ0Q000000019 m"“- .
Phone : (305)552-5973 KR - Tl
Fax Mumber : (305)220-1440 e m
o5 g
*+Enter the email address for this business entity to be used for Fiffireo=

annual report mallings. Enter only one email address please.¥#

Email Address;

’4 . TR W amm ot Ry e mm
T 2 - -
O = oo FLORIDA LIMITED LIABILITY CO.
i = s 911 CREDIT REPAIRLLC
W E§ §§Cerﬁﬁcateof8tatus o A. LUNT
S omER {Certificate of St I
= LE s(Certified Copy _ I A v 18 201
& 2 éﬁ “{Page Count oo 03 NOV182
e t|Estimated Charge | 513000 EXAMINER

Electronic Filing Menu  Corporate Filing Menu Help

1ofl 11/37/2011 11:10 AM



03/28/2028 r01:25“' #8508 P.002/003

y H110002733 39
ARYICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name!
The name of the Limited Liability Company is:

QI @it Begor 1o

(Mst end with the wards “Limited Liability Company, “LL.C.," o¢ :TLC.™

ARTICLE H - Address: : ,
The mailing address and street address. of the principal office of the Limijted Lmblhty Company is:

Principal Office Address: * . Mailing Address:
7875 H ANV 2
Nagiwe Tl BRNE —

ARTICLE I - Registered Agent, Regjstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot gerve as i own Registered Agent. You most designate an Individual or annther

busingas entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
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Florida street address (P.0. Box NOT aoeepmble) 0=~y !:":
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' Civy, State, and Zip S
S

Having been named as registered agent and 10 accept service of process for the abork Siatedlimi
Kability company at the place designated in this certificate, I hereby accept the appointment as
registered agen! and agree 10 act in this capacity. I further agree to comply with the provisions of all

stotutes relating to the proper and complete performance of my duties, and I am familiar with and
offion as registered agent as provided for in Chapter 608, F.S.

(CONTINUED)
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_ ARTICLE IV- Manager(s) or Managing Member(s): G
. The name and address of each Manzger or Managing Member is as follows: e, ’%
" -

- . S ' ' e, F
Title: Name and Address; 2%, =
"MGR" = Manager : e 7
"MGRM" = Managing Merber | v

MgR . RO G2
: W 7
- (Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ' . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.) ‘ ‘

REQUIRED SIGNATURE:

,- rized representative of 2 member.

(In zccardance with section 608.408(3), Florida Statutos, the txeiition
of this docwinent eomstitites an affirmation under the penalties of petjiry
that the facts stated herein mre true.)
ALEXASTES  GAL701.A

"7 Typed o printed name of signee

Filing Fees:
$125.00 Filing Foc for Ardcles of Organization and Designation

of Registered Agent
. § 30.00 Certified Copy (Optional)

$ 5.00 Certificats of Status (Optional)
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