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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 1§ JUH ~ ] M g
I A4 9: 47

ARTICLEI - Name:

The name of the Limited Liability Compeny is: SECR._

TAL A m’%ﬁ&} \g,?;;}]&;

STUDENT LOAN DEBT RELIEF ADVISORS LLC
(Must end with the words “Limited Liability Company. “L.L.C..," or "LLLLC."™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lnab1m> Company is:

Principal Office Address: Mailing Address:
Student Loan Debt Relief Advisors LLC ¢/o0 O'Neill, DiManno & Kelly
15 Beekman Street, Suite 1000 15 Beekman Street, Suite 1000
New York, NY 10038-1509 New York, NY 10038-1503

ARTICLE Il - Registered Agent, Régistercd Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate ap individual or
another business entity with an active Florida registration.)

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

NRAT SERVICES, INC.
Name

1200 South Pine Island Road
Florida strcet address (P.O. Box NOT acceptable)

Plantation FL 33324
City State Zip

Having been named as registered agent and to accep! service of process for the above stated fimited liability campany at the
place designated in this certificate, | hereby accept the appointinent as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all siatutes re!a.'ing 1o the proper and complete performance of my dutles, and I
am faniliar with and accept (he abl:ganans ny posman as regiseped agem as provided for in Chapter 605, F.S..

Reg lered’Agcnl s Signature (REQUIRE

D
Micheer D - fi\cmanos Asst Secy
{CONTINUED)
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SECRETAY OF s1are
ARTICLE V- i ﬁxf}\iFEOfazw ?) rg;l[m

The name and address of cach person authorized 10 manage and control the Limited Lisbility Campany:

-

Name and Address;
*AMBR" = Authorized Member
"MGR" = Manager
AMBR Corl I, Anderson
oo O'Neill, DiManno & Kelly
15 Beekimnan St., Su, 1000, NY, NY 10038-1509
AMBR James Winn

cfo O'Neilt, DiManno & Kelly
15 Besgkman St., Su, 1000, NY, NY 10038-1509

(Use evtachment il necessary)

ARTICLE ¥: Effective date, if ather thun e dale of Rling: -(OPTIONAL)
(If an effective date is tistedd, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: 1f the date inscried in this block does not meet the applicuble statutory filing requircments, this dutc wiil nol be listed ps
1he document's effective date on the Deportmient o) State's records.

ARTICLE V{: Other provisions, it any.

BEQUIRED SIGNATUHE:

Signature of & member rized representative of a me
(In aceordance with scetion 6051203 (V) (h). Fiorida Staluics, ihe execution nfﬂhs document
constitules on allirmation under lhe penaltics ol pcrjury that the (heis sipted herein are ruc.

I am aware thet any [alse Information svbmitled in a document to the Department of Stale
constilutes o third depree feiony as provided for in 5.817,155, F.5.)

CARL J. ANDERSON
Typed or prinied nome of signee

Filiog F
£125.00 Filing Fee for Articles of Organizntion and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)

| § 500 Certifieate of Status (Oplionat)
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