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/@ | ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: September 18, 2013

ARTICLE | = NAME:
The namse of the Limited Liability Company Is:

AMERICAN LENDING GROUP, LLC
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ARTICLE [l = ADDRESS:

R,

The mailing address and strest address of the principal offica of the F‘gg" f;; S
Limited Liability Company is: Z& o H
yﬁﬁié - [HLE: X069

9330 NW 50 DORAL CIRCLE EVIIE- I

DORAL, FL 33178 e am ey
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RT\ - ISTE AGENT, REGIS DOF
REGISTERED AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent ara:

RAMON MARTIR
Name

9230 NVY 80 DORAL CIRCLE

Florida Street Address

DORA
City, State, and Zip
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Having been named as registered agent and to accept service of process for the
above stated limited liabifity company at the piace designated in this certificate, |
hereby accept the appointment es registered agent and agree to act in this
capacity. | furiher agree to comply with the provisions of ail statutes relating to
the proper and complete perfarmance of my dutles, and | am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.8. . :

Istered Agent's Signature
MON MARTIR

ARTICLE IV - MANAGEMENT

The Limited Liability Company s to be considered a single manager
LLC and is therefore a SINGLE MANAGER LLC company. The
NAME and ADDRESS of initlal MANAGER/MEMBER ig as follows:

Title Name and Address: -
Member/Manager ARMANDO MARTIR

8330 NW §0 DORAL CIRCLE
DORAL, FL 33178

iCL S EDU NS

Par RS regulations the corporation may pay and deduct the health insurance ang
medical expanses of ita directors and employees. Additionally, buasiness auto
expanses may be reimbursed to directors and employees and thus deducted from
curent operations,

-continued-
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effective date of the Limited Liability Company shall be: September 18,

-

X .
Slgnaburs.of member or an autherizag reprageniptive of a mermber

/‘

-accardance with section 608.408(3), Florida Statutes, the execution of
is document constitutes an affirmation under the penalties of perjury that

facts stated hereln are true
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Mo Ber/Manager of LLC ry ooy
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September 18, 2013
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