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ARTICLES OF ORGANIZATION
OF

PAY MY STUDENT LOAN DEBT, LLC

The wdersigned, for the purpose of forming a limited liability company uoder the Florida
Revised Limited Liability Coppany Act, F.S. Chapter 605, hersby males, acknowledges, end

files the following Articles of Organization.

ARTICLE I - NAME
The nante of the Lmited liability company shall be Pay My Student Lonn Debt, LL

[rrereen

(“Company”).
ARTICLE 7T — ADTYRESS

The mailing address and street address of the principal office of the Company shall be:

100 Bayview Drive, Unit 1818
Supuny Ieles Beach, Florida 33160

ARTICLE IL -~ DURATION
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The Compa.ny shall commonce its axistence on the date thess Artlolop of Organization & Arg:
filed by the Florids Department of State. The Compamy’s existence shall be perpetual, wnless :he
Compaaqy s earlier dissolved as provided in these Axticles of Organization.

AR'I'IClE IV - REGISTERED OXFICE AND AGENT
The name and street address of the registered agent of the Compauy m the State of
Florida is; .
Johp J. Gardun

100 Bayview Drive, Unit 1818
Sunny Isles Beack, Florida 33160
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ARTICLE V ~ TERMINATION OF EXISTENCE
The Cumpany shall be dissalved on the death, bankruptcy, or dissolution of 2 member or
manager, or on the ocourrence of any other event that tenminates the continued membeyship of a

member in the Company, unless the business of the Company is eontinued by the consont of &

mejority in Interest of the remaining members, pmV1de.d there are at least two remaining
members.

1IN WITNESS WHEREOQF, tic undersigned hag made and subscribed these Articles of
Organization in Miami-Dade County, Florida, on this S A dayof e , 2015,

M O\ Hotde
. Gordon\as Manager of Jackali
l mgs, LAC, member
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The undersigned, being the person named in the Articles of Organizetion of Pay My Smdent
Loan ﬁabt, LLC, as tha registered agent of this limited liability company, haxsby conssus W’
accept service of process for the above stated company at the place designated in the Articles’ of~<
Organjzation, and eccepts the appmnhnmt a3 rcgmterod agent and agrees o act in this capacgy. i
The undersigned furthet agress to comply with the provisions of all statutes relating to the proper
a0d complete perfonmence of higher dutles, and is familiar with and eccepts the obligations of

the position of rogistered agent.
_HMM"
J Gordor@swred Agsnt
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