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ARTICLES OF ORGANIZATION
oFr
FLG RECOVERY LLC

The undersigned, for the purpose of forming a limited linbility company under the Florida
Limited Liabitity Company Act, I°.S. Chapter 608, hercby makes, acknowledges, and files the
following Articles of Ovganization.

ARTICLI

"Name, The name of the limited lizhility compuny shal! be FLG RECOVERY LLC
("Company").

ARTICLEII

Address. The mailing address and street address of the principal office of the Company
shall be 8043 Cooper Creek Blvd., Suite 107, University Park, F1. 34201,

ARTICLE 111

Duration. The Company shall commence its existence on the date these Articles of
Organization are tiled by the Florida Departiment of Siale. The Company's existence shall be
perpetual unless the Company is carlier dissolved as provided in the operating agreement of the
Compuny.

ARTICLE IV

initial Reyistered Office and Agent. The street address of the Initial registered olfice of -
the Company is 111 North Orange Avenue, Suite 900, Orlendo, FL. 3280] and the name of the
initial registered agent of the Company at that address is GARY M. BERKSON.

ARTICLE YV .

M:magcmcn lhe Compuny shall be managed by & manager or managers in accordance
with an opcrating agreement adopted by the members for the management of the business and
wffuirs of the Company. The operating agreement may contain any provisions for the regulation
and managemenl of the affuirs of the Company not inconsistent with law or these Arlicles of
Organization, The name and address of the initial manager(s) of the Company is/are:

NAME ' ADDRESS
ANDREW CUTLER ' %043 Cooper Creek Blvd., Suite 107

University Park, F1. 3420]
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IN WITNESS WHEREOF, the undersigned does set his hand and scal and has
acknowledged and filed the fomgom%rtm}cs of Organization under the lows of the State of

Floridathis @) dayof _ @470 BEL0I3
I’ T
-
T ——

ANDREW CUTLER
Manager
STATE OF FLORIDA
COUNTY OT ORANGE
S 074

1 HEREBY CERTIFY that on this day, before me, &n officer duly suthorized in the
State and County aforesald to take acknowledgments, perscnally appeared ANDREW CUTLER
to me personally known to be the person deseribud fn and who executed the foregoing Articles of
-Qrganization and he acknowledged bafore me that hs exocuwd the same.

"WITNESS my hand und officinl seal In the County end Stute last aforesaid this =

day of @7&5@{_ 2013,

NOTARY PUBLIC‘

Noiary Puklic State of Flerida
. Uasz Philipa

My Commiaxlon EECUBERS
Guplres B6/31/201% "
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TQ THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED  SUBMITS  THE =~ FOLLOWING  STATEMENT  ACCEPTING
APPOINTMENT AS REGISTERED AGENT IN THE STATE OF FLORIDA:
1

The name of the imited liability company is FLG RECOVERY LLC.
2,

As designuled in the Articles of Organization flled with this certificale, the name and the
Flarida strect address of the reglsterud agent js:

GARY M. BERKSON

111 North Orange Avenue, Suitc 900
Orlando, Florida 3280
3 L

The street address of the registergd office and the- strect address ot the business office of
the registered agent wee identical.

Having been named as registered agent und to accepl service of process for the above stated
limited liability company at the place designated in this ceriticate, 1 hershy accept the
appointment as registered agent and agree 1o act in this capacily, | fiurther agree to comply with
the provisions ol atf statutes refeting to the proper and compiete performance ol my duties, and I
am familior with and aceept the obligations of pay pusition as register
o

ngent.
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