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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

T'he nume of (he Limited Liabitity Company is:

1
1572 Pledger, LLC

{Must end with the words “Limited Liahility Company, *L.L.C,,” or “LLC."")
ARTICLE 1] - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal

e Addresy: Mailing Addyess:
c/o Stok Falk + Kon cfo Stok Folk + Kon ' :
18851 NE 29th AVE_Suite 1003 18851 NE 29th AVE Suite 1005 3
Aventura FL 33180 Aventura FL 33180 ;

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(rhe Limited Liability Company canno! serve &s its own Registered Agent. You mut dosignate an individual or
another business entity with an active Florida reglstration.)

The name and the Fiorida street address of the registered agent are:

C T Corporauon System i
Name : !
1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable) :
Plantation FPlorida 33324
City Stalc

Zip
Having besn named as registerscd agent and to accept service of process for the above stated limited tiahility company at the
prluce designated in this certificute, f hereby aecept the appointment as regiswered agent and agree (o act in this capacity. [

further agree to comply with the provisions of all statutes relating fo the proper and complete performance of my duties, and ]
am familiar with and accept the obligarions of wy position as registered ugent o5 provided for in Chapter 605, F.S.

CT Cqrpyration Systern
o N Wil hth

Michele Holden, Asst. Secretary
Registered Agent’s Sighature (REQUIRED)

(CONTINULED)
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ARTICLE Y-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR"’ = Aulhorized Member

"MGR" -- Manager

MGR ebe Recovery Holdings, LLC
18851 NE 29th Ave Suite 1005
Aventurs FL 33180

(Use attachment if necessary)

ARTICLE V: Effective date, if other thun the date of filing: . (OPTIONAL)
(If an cffective date iy listod, the date must be specific and cannot be more than flve business days prior to or 30 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State's records.

ARTICLE VI: Other provisions, it any.

\
REQUIRED SIGNATURE: // ' } 1

Signatureof a memberAr an aythori repf;senl{.ltiu of a member,
This document is executed infsccordiagoe with sectign 60541203 (1) (b), Florida Statutes.
1 &y aware that any false infgnnationsubmitted in a/dogiment to ihe Department of State
constitutes a third degree felbny ay p{:v}léjvfor ing8d7.155{F.8.
; . SN
Roben A. Stok ,_’_’__Jl\"-..i N

Tyfed or printed nome of signee T

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certdfied Copy (Optional)

S 5.00 Certificate of Status (Optional)
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