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Tromas Ry Hell

Attorney at Law
340 Nell Road
East Berlin, PA 17316
(717)-259-1111
fax: 259-0521
thomasnell@verizon.net

Licensed to Practice in Florida
and Pennsylvania

Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Subject: Affinity Revenue Services, LLC
Date: January 4, 2013

The enclosed Articles of Organization and fee are submitted for filing.
Please return all correspondence concerning.this matter.to.the following:

Thomas R. Nell, Esq.

340 Nell Road

East Berlin, PA 17316

Thomas R. Nell at (717)-259-1111

Enclosed is a check for the following amount:

$160.00 tiling fee, certificate of status & Certitied copy (additional copy is

enclosed

If there are any further requirements, write, call, or e-matl.

hanks, ‘A//

- o Thomas R. Nell, Bsq. .. w..., --



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Affinity Revenue Services, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

73 Isle of Venice Drive
Fort Lauderdale, FL 33301

73 Isle of Venice Drive
Fort Lauderdale, FL 33301

ARTICEL III - Registered Agent, Registered Office, & Registered Agent’s Signature: o

The name and the Florida street address of the registered agent are: A

Carrie G. Nell

73 Isle of Venice Drive

Fort Lauderdale, FL 33301

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the

CC:IRY M RVMEL

appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and'l
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S..

¢gistered agent

Page 1 of 2




et s i g

ARTICLE IV — Manager or Managing Members
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
Manager Carrie G. Nell

73 Isle of Venice Drive
Fort Lauderdale, FLL 33301

Manager Marcia L. Nell
340 Nell Road
zast Berlin, PA 17316

ARTICLE V: Effective date, if other than the date of filing is NOT APPLICABLE.

Required Signature: % _./_

Signature ol amentber, Carrie G. Nell

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. [ am
aware that any false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.)

Carrie G. Nell
typed or printed name of signee

Page 2 of 2



