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AR’IIC!@'OFORGAN]EAHONFORWALMW COMPANY -

ARTICLE ] - Name:
The name of the Limited Lishitity Company is:

Student Loan Consolidators, LLGC N -
(st endl With thawondg “Limmlted LuBUity Campany, WaL.C.” o LTCR
ARTICLE. X1 - Addiress : .
'I!hemmnslddmss aned-skvoct address of the principal offies of the Limited Liability Company is:
N . . . ‘ . . - . . & . : )
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ARTICLE I - Reglstéred Apens, Registered Office, &Reglstorcd Agent's Signsturet
(The Limstot Liahiliry ‘ mmaumw%&ivﬁmm nln&vﬂullq-.n%z
boyiness euthy with az eotive sroghitation) Y
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Huving been named:ay registered agent and o aoocpt Sepvité of process for the abovetaiedlimited
Habtiity company-at the ylace desigratéd I this certifiaate, I hereby accapt the appolnimentas:

regitiered agent and.agraa to ast bithiz capacity, Ifirther agree to.comply with the provisions-ofall.

statutes relating to the proper and complets performanee of my dusies, and I am familiar-with end
acaept the obligations qf my position as registered agent as provided for in Chapier 608, F.S.

x % E“ ‘ﬂ:?? Qﬂifﬂ ,E.",
sittered Agent's Slgrnfare (RBQUIRED)

Asst. Sacretary Zeina Hassoun
| (CONTINUED)
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ARTICLE V- Mansger(s) or Managling Member(s)
The name and address of each Mmager or Managing Membcr is ax follows

m&ﬁ@m

Tithg;
"MGR" =~ Mansger
"MGRM“ - Mmging Mmer
MGR Ira Frazer . ) , .
2770 Harbor B, |
GomAmos W . —
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{(Uso attachment if necessary)
ARTICLE V; Effective date, if other than the date -of filing: . (OPTIONAL)
(If an cffective date is listed, the Gate must be' spaﬁﬂcandwnnotbammthmﬂvahuﬂnmdayspmr
wnr%daylnmmmofﬁﬂnw . _
REQUIRED SIGNATURE: B, e
. e 2
\ : Lo S
A &= -
Signatore of a member or nn'ﬁonud; veproséntutive of 2 moembor, @ ;; — —t
608.408(3), Florlifa Siutntes, theexeontion ~~ ‘n< O [
g?tﬂi'fm’fgnﬁfgﬁ an afﬁn(ga?hnn under the penaitios of perjury :: S,g § r-.?..\
" thatthe faot sigied herein are rUc.) e A
. Ana Maisonave. L F o LT
" Typed of printed pAME Of atgmu - ;}5‘;; =
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