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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L JARILITY COMPANY

ARTICLE | - Kame:
The name of the Limited Liability Company is:

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

ARTICLE 1} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripci e Addresa: Malling Address:
193 Mary St 193 Mary St
Winter Garden, Florida 34787 Winter Garden, Florida 34787
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature: S
{The Limited Eiability Company cannot serve as its own Registered Agent. You must designate an individual o lvy]
anothey business entity with an active Florida regisiration.) L
The name and the Florida street address of the registered agent are; ;::;
[ )
The Law Offices of Nick Spradlin, PLLC
Name - i
2202 N. West Shore Blvd. Ste 200 -
Florida street address (P.0. Box NOT acceptable) N
B
Tampa Floride 33607
City State Zip

Having been named as regisiered agent and to accepl service of process for the above stated limiied Hability company ai the
place designated in thiy certificate, ] hereby accept ihe appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of aif siatures relating io the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5.

“RegisiEied Agem s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized (o manage and control the Limited Liability Company: ,
Jide: MName and Address;
"AMBR" = Authorized Member
"MGR” = Manager
MGR Terrance Reynolds
163 Mary St

‘Winter Garden, Florida 34787
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(Use attachment if necessary) gf.‘n =g

ARTICLE ¥: Effective date, if other than the date of filing: . {CPTIONAL) »

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days aftéer

the date of filing.) 3
Note; [fthe date ingerted in this block does not meet the applicable statutory filing requirememts, this date will not be listed:as

the document’s effective date on the Depantment of State's records,

ARTICLE VI: Other provisicns, if any.

REQUIBED SIGNATURE: S

Signature of a Wiiber or #h Awthorized representative of a member,
This document is executed in accordanca with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.135, F.8,

Nickeles J, Spradlin Authorized REP. of a member
Typed or printed name of slgnee

Elting Fega:
£124.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Capy (Optional)
S S5.00 Certificate of Status (Optional)
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