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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liabikity Company is:

CREDITLAWPRG, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and strset address of the principal effice of the Limited Liability Company is

Principal Office Address: Malling Address:

782 LEYJEUNE RD
STE: 628
MIAML FL 33126

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Lighility Company cannot serve ag its own Regigtered Agent. You must designale sn indlviduat or

another businegs entity with 4n active Florica registration. )

SAME

Fhe name and the Florida sireet address of the registered agent are

MAYRA M. BERMETD
WName

782 LEJEUNE RD STE: 5628
Florida street address (P.O. Box NOT scceptable)

MIAMI FL 33126
City State Zip
Hawng been named as registered agefit and 1o acedpt service of process for the above stated limited liability company at the
pace designated i this Cerr(ﬂca hereby accept the appointment ar registered agent and ugree to acl &1 this capacity. |
Surther agree to comply with rhe ovizions of all statutes relating 10 the proper and complecs performance of my duties, and |
s registered agent as provided for in Cheprer 635, F.S.

am faprilier wish and accepf the ,r):‘:’:ganom Dfm Do t:a
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ARTICLE 1V- ]
The neme and address of 2ach perscn authorized to manage and can~al the Limjred Liabilisy Coropsay:

Titlez Hamgand Address:
"AMBR" = Authorized Mermber
"MGR" = Manager

AMBR JOE L PUIOL

782 LEYEUNE RD STE: 623
MEIAML FL 33126

(Use atachicent if necessary}
ARTICLE V; Effectve date, if other than the date of filing: [—; /{) 5/ 2\_0{7 {OPTIONAL)
(I an elfective date is lsted, she date mast be specific »ud canavt be more than five busltess davs prior ta or 90 days after

the dxte of filing.)
Note: Ifihe date wserted in this Block does oot mect the applicabis szmvery filing requiremants, this date will pot b tsted a3

the docoment’s ¢ffottive date on the Department of State’s records.

ARTICLE VI: Other provizions, if uny.

REQUIRED SIGNATURE: |

P
Signatareof & MEMbEFEr an antharized representative of s member.
This document i ecuzed in accordance with seciion 505.0203 (13 ¢}, Tlorida Statures
Tam aware that eny false nformation submitted 1 a documens ta the Department of State
constitutes a third degree felony as provided for in 5.817.153, F.S.

IOE L. FLHIOL

FTyped or printed name of signee

Eili sr E:Eq'
$125.00 Fithag Fee for Articlss of Grpanizatior and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Opiienal)



