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- ARTICLES OF ORGANIZATION
OF
. OBLIGATION SOLUTION, LLC.

ARTICLEI-NAME
The name of the Limited Liabiilty Company shall be:
OBLIGATION SOLUTION, LLC.

ARTICLE II - ADDRESS

The mailing address is 2050 Coeal Way, Suite 400, Miami, FL 33145 and the street
address of the principal office of the Limited Liability Campany is: 2050 Coral Way, Suite 400,

Miami, FL 33145,
ARTICLE III - REGISTERED AGENT

(Tha Limited Liability Conpany cannor serve os its own Reghslered Agent. You must designate an Individue! or ansther business cntity
whb ma active Rloridw roglelralion.) :

The name and street address of the initial registersd agent are:

Giorgio L., Ramirez, Esq.
7300 N. Kendall Drive, Suite 520
Miami, FL 33154

Hoving beer: nomed as regirtared agent and fa accept service of process Jor the above siatnd limited liabillty company af the place
designated I this cavilficae, | hereby acoepi the appolnintent as raglstered ogent and agree o acs in Ikls copaciip, 1 firther agree io
comply with the peavistons of alf tiatutes relating to the propar and coriplvie performance of my diiics, and & oos festiar with and
docepl ile paﬁggﬁonwng s regisiored ngent ns providad for in Choprer 605, F.5.
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ARTICLE IV - AUTHORIZED MEMBER(S) OR MANAGER(S)

The name and address of cach person authorized to menage and control the Limited
Lisbility Company are:

AMER, Town Brickell Group, LLC,
2050 Coral Way, Suite 400
Miami, FL. 33145
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Si ot & insmber or an authorized representative of a member.,

(in inoe with pection 603.0203(1)%b), Flodds Stanitew, the cxcoution of his documenl conslitetes an wifirmation undur the
pen perjury, tiui the foeef Ktaied truc. T am swars that any Milse jofannadion in 4 document io the Department of Stato
aiird flogtee felanyfus ed for lo § 817,035, P.8) ]

Eel/agnia SlnhnTluui .MmTﬁng-M!ﬁE;r of Town Britkell Group, LILC,
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