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COVERLETTER
TO:  Registration Section
Divislon of Corporations
» . 212-LOANS OF"-FLOR'IDA,-L'LC.
SUBJECT: _'
-Name of Limited Liability Company

The.enclosed Arficles of Organization and fee(s) are submitted for fling.

_ Pleige rétum alf torresporidenice concerning this matter th the: following:

‘Name of Person

212 LOANS OF FLORIDA, LLC

: ‘FimyCompazy
$601 MARINER ST.#104
. Adtress
TAMPA, FL 33609
. Cit)'{‘!St‘z'xlc"a'I:td ZipCode
LYNN@LOANSZ212.com

E-mnil address: (1o be used for. future annuakrepori notification)
For further in!jar_matidn conceming this mattet, please call:
Lynn Carnes 281 482-5200

at( )
Name of Person Arer Code Daytime Telephone Number

Encloscd is'a check for the following dmount:

ms.oomu_ng Fee Ds 130,00 Filing Bse & 5153.00 Filirig Fe & '$160.00 Filing :Pee,.
:L_J.Centificate of Starus | Certified Copy Certificate of Status &
: (additional copy.is eaclosed): Certified Copy
(edditional copy.ia.cnclosed)
Milling Addresy Street Addresy
New Filing Scction New Filing Section
Division of Corporations- Division of Corporations
P.O. Box 6327 Clifton Duilding
Tallahasses, FL 32314 266! Executive Center Circle
Tallahassee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY *
ARTICLE | - Name: A L RN
The name of the Limited Lisbility Companyis: anane ;:L{:‘,‘_J{j;‘;
212 Loays ofF!sndu‘ LLC

(Must.end with the words “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE [+ Address:
The mailing address-and street nddress of the principal office of the Limited Liability Company is:

Princlpal Offfce Address: Mailing Address:
5601:Maringr St. #104 5601 Marirer St; #104

Tampa, FL 33609 . . Tampa, FL 33605

ARTIGLE NY- Registered Agent, chllterchﬁice, & Registered Agint's Signature;
(The-Limited Liability Company eannot:serve as-its own. Registered Agent, You must designate an individual or
another business entity with an active Floride registrafion.)

The jiame and thig: Florida strect-address bf the regisiered agent are:
NRAI Services, inc.

Name
1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)
Plantation FL 33324

City State Zip

Having been named as Fegistered agent and to accepl service of process for the ahove stated limired liability company it the
place designeted in this certificate, [ hereby decept the appoiittment ox registéred ageni and agree to oct in this eapacity. |
further agree to-comply with the provisions of all tdtutes relating to the proper and complete performarice'of my dutios, and J
am familiar with and-accepi the obligations of my, agistered argema.r provided forin Ghapler 605, F.5..

Regijiey x‘_"m“ PRSP CEREQUIRED)
Assistant Secretary . —
(CONTINUED)

Papelol2
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ARTICLE V-
The.name and address-of each personiauthorized 1o manage and conirel the Limited Liability Company:
" AMBR" = Authorized Member
"MOR" = Manager-
AMBR SCOTT MCCLELLAN
116-10TH STREET
JHOUSTON, TX 77008
AMBR JEKEMY COBURN:
909 NE LOOP.SUTTE 100
SAN-ANTONIO, TX 78209
AMBR " iMARK BLUOM
5057 KELLER SPRINGS.ROAD SUITE 300
ADDISON, TX 75001
AMBR THOMAS KENNEY
308 W PARKWOOL-SUITE 108-B
‘FRIENDSWOOD, TX 77546
{Use attechirient i necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date:must be specific and caxnot.be more than five business days prior to.or 90 days after
the date of flling.)

. Note: Iftha date inserted in this block does not. meet the applicable statutory filing requircments, this-date will not be listed as
‘the document’s effective date on the. Department of State’s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signiture of dmember or'an zuthorized rapfesentative of a member.
This document iy executed in sccordance with sectiog 605.0203 (1) (b}, Florida Statutes.
1 am awnre that any false-information submitted In'd docurhent 1o the Departmetit of State
constitutes a third. degree felomy as provided forin 8.817.135,.F.S,

T Fetn € TI'{:\:\’“)
Typed-or prnted tinme _of{s‘igncé

’ ) Elling Fees;
$125.00 Filing Fee-for Articles of Orgenizdtion end Designation of Reglstered Agent
5 '30.00 Certified Copy (Optional)
. $ 500 Certificate of Status (Optional)

Page 2 of 2

HLOF] - 7003 Wolyrs Khner Unlee




-

37372016 11:25:48 AM From: To: 8506176381( S5/6 )

Articie-1V Attachrnent Continied

Title:

*"AMBR" = Authorized Member
“"MGR" = Manager.

(Use

AMBR

Wame and Address:

J. Michael Rebescher

308 W. Parlkwnod Sulte 105-B

Friendswood, TX 77546
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212 LOANS OF FLORIDA, LL.C

OWNWERSHIP
NETWORTH REALTY USA, LLC 50%
MEMBERS;
SCOTT MC CLELLAN 331/3%
JEREMY COBURN' 33 173%
MARK BLOOM 33 1/3%
INVESTORS SOURCE BROKERAGE 506%
MEMBERS:
THOMAS KENNEY 50%

J. MICHAEL-.REBESCHER  50%




