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H12000141220
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name
The name of the Limited Liability Company is: Advantage Debt Services LLC
ARTICLE Il - Address
The maifing address and street address of the principal office of the Limited Liabitity Company is Lo
A
n
P Office Address: Mailing Addresy; ‘:"3% ";‘3 ’:ﬂ'
',‘;’";“'r:!’ = r
5516 Rlo Vista Drive 18 Rio Vista Drive *3 D o
. u’l'_-'
AR
Cloarwater, FL 33760 Clearwater, FL 33780 i« i = O
co R
LA )
S ©
»

ARTICLE YO - Registered Agent, Registered Office & Registered Agent's Signaturc
The name and Florida street address of the reglstered agent are; i

Sharon Svkaa

Names
J717 115th Avenue €,
(P02 B or Mall Deop Box NOT Aceeptabla)

Parish, FL 34219
(City / Stute / Lip)

Having bean named as registered agent and v avceps service of process for the abow statad limited liability company
at the place designated in this certificate, I hereby aocept iha uppointmeni as registered agent and agree (o act in this
capacity. | further agree to comply with the provisions of ail statutes relatiny to the proper and complete performance

of my duties, and I am jumiliar with and accept the obligations of my position as registersd ageni as provided for in
Chapter 608, F.S. '

: <
TN G R

Registered Agent's Sinature - Sharon Sykks |
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ARTICLE IV - Manager(s) or Managing Member(s): 1220
The name and address of each Manager or Managing Merber isas follows:

"MGR" =Manager

"MGRM" =Menaging Member

_MGR $Sharon Syken - 7717 115th Avenue E,, Parrish, F 34218
MGR  _ Robin Stark - 1400 Riverbiuff Drive, Hastings MN 35033

-MGR Gary Leffier - 28867 210fh Sireel, Bonaparte. 1A 52620

MGR Kelly Seaman - 14942 N, 115th Avgnue, Surprise, AZ 86370
MGR Tracy Leffler - 2081 N. Pointe Alexis Drive, Tarpon Springs, FL 34689

REQUIRED SIGNATURE:

== Vg NP

Signature of u meniper or authprized regreseutative of 2 memhber

( In aceordance with scction 608.408(3), Flarida Stututes, the exceution of this

ducument constitutes un affirmntion under the penalties of perjury that the facts
stated berein are truc. )

Sharon Sykes
Typed or printed name of slgnee
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