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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY .

ARTICLE I - Namgo:
The same of the Lirnited Liability Company is:

P.

WE ARE AGCEPTANGCE LLG '
{Must ead with the words “Limited Lisbility Company, "L.L{.C.," or “LLC.")

ARTICLE I - Address: )
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principsl Office Addpess: ailing Address:

WE ARE ACECEFTANCE LLC WE ARE ACCEPTANCE LLE

T TTHATN C/OPADELL BUSINESS 218 WEST 35TH 3T #M0A
SAINT PETERSBURG, FLORIDA 23701 NEW YORK, NY 10001

ARYICLE INI - Registered Agent, Registered Office, & Registered Agent's Signatare:

2

(The Limited Liahility Company cannot scrve as irs own Registered Agent. You must desigoate an individual o

another business extity with an active Florida registration.)
The name and the Flogida street address of the rogistered agent are:

CHRIBTIAN MCALHANEY

Name
T3 TTHSTN
Florida street addregs (P.O. Box NOT acceptable)

SAINTPETERSBURG 51 33701
City Zip

Having bean named as registaved agemt and 1o aceept sarvice of process for the above stated limited liability compary at

the place designared tn this certificats, | herely acoept the appointmens as registered agent and agres to act i this
oapacrty. I furthar agrea 3 comply with the provisions of all statutes relating 10 the proper and complete performonce

of my chuties, and 1 am firmtiliar with and accept the obligations of my pasition as registered agent as provided for in

Regfctar€i Agoat's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and sddress of each person authorized to manaze and control the Limited Liability Company:
Tittes Namg and Address;
“AMBR" = Authorizad Mamber
"MGR" = Manager
ANBR CHRISTIAN MCALHANEY
A TTHSTN

SAINT PETERSBURGH, FL. 33TTH

AMBR RYAN ZWIEFEL HOFER
1723 Bllznbath Ave
Bremerton, WA §833T7

AMBR Garret Lunceford
127 17 Ave. 4209
Santtie, WA 58122

AMBR Kayiw Cliwe)
: 18308 136th St E
Bonney Laks, WA 05301

(Use attachment if necessary)  Article IV -attached

ARTICLE V1 Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date it be specific and eannot be more than five business days prior to or 90 days after . -
the date of filing.)

ARTICLE VI: Other provisions, if any.

B&O_U_IBLDswbi\mRn: /A

Signature of & nfeinb?r or an anthorized representative of 4 member.
(In accordance with section 603.02035 (1) (b), Florida Statimes, the execution of this doaunent
constihirtes an sffirmation under the penatties of perjury that the facts stated herein are true.
I am aware that any false Information submitied in 2 document to the Department of State
constitutes a third degree felony as provided foc In5.817.155, F.8.)

Chetatian MoATaney
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageut
5 30.00 Cortified Copy (Optional) R
§ 5.0 Certificate of Statns (Optional) E
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ARTICLE IV- continued
The prooe aod address of each person authorized to manags and contro) the Limited Liability Company

Name and Address:

Title:
"AMBR" = Authorized Mewmber

"MGR" =Manager
AMBR. Juson Vena
3064 NE Hartson Orive
Iseaqueh, WA B8I29
L , A
NTA&
LAY
X Yy
Ve Al
/\ D A

Page 3 of 3

4

HAY 91 A0N 91

037 -

-
*

6%



