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({{H18000115890 3)})
ARTICLES OF ORGANIZA'TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is;

MP Asset Recoverys HLLC
(Must end with the words "Limited Liability Company, "L.L.C..7 or “LLC.™)

ARTICLE I - Address:
The maihing address and sireet address of the principal office of the Lunited Liabitity Company is:
Mailing Address:

Principal Office Address:
4947 North Harbor isles Drive
Fort Lauderdale, FL 33312

4947 North Haibar fsles Drive
Fort Lavderdale, FL 33312

ARTICLE MI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol senve as its own Regisierod Apgent. You must desiygnate an individual or amother

business entity with an active Florida registrution )
The name and the Florida sireet address of the registered agent are:

DIANE CARROLL
Name

4947 North Harbor Isles Drive
Florida strect address (P.O. Box NOT acceptable)

FL 33312

Zip

Fort Lauderdale

City
Having been named as registered agent and to accept service of process for the above stated limited
liabilitv company at the place designated in this certificate, I herefn: accept the appoiniment as
registered agent and agree to act in this capacity. 1 firther agree 1o comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations af my position as registered agent as provided for in Chapter 6635, F.5..

/st BIANE CARROLL
Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authonzed 10 manage and conurol the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authonzed Member
[MANE CARROLL
4947 Nonh Harbor Isles Drive
Fort Lauderdale, FL 33312

"MGR" = Manager
AMBR

{Usc avachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than live business days prior

to or 20 days after the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the

document’s eflective date on the Departient of State”s records.

ARTICLE V1I: Other provisions, if any. )
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REQUIRED SIGNATURE:
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/s DIANE CARROLL

Signature of a member or an authorized representative of a ng”érljbel‘.‘?

This document 15 executed in accordance with section 605.0203 (1) (b), Florida S}g}ﬁﬁ:s. o
Fam aware thal any false information submited ina docunment 1o the Depanment G Stae O

constitutes a third degree felony as provided for ins.817.135, F.S.

DIANE CARROLL
Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§  5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)
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