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COVER LETTER

T New Filing Section
Division of Corporations

Momentum Credie, LLC
SUBJECT:

Nanwe of Limited Liabitiny Compans

The enciosed Articles of Organization and fee(s) are submited for tiling,
Please return all correspondence concerning this matter o the following:

Barny E. Haima, Fsy.

Name of Persin

Haimo Law

Firm/Company

8201 Peters Road Suite 1000

Address

Plamation. FLL 33324

CitvState and Zip Code
barrvithaimoliw.com

E-mail address: {30 be used for future annual report notitication)

For turther information concerning this mater. please call:

Barnv E. Haimo, Esq. 934 309-7483

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tellowing amount:

5125.00 Filing Fee SI30.00 Filing Fee & SE35.00 Filing Fee & D S1A0.00 Filing Fee.
Certiticate ot Siatus Certificd Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
faddinonal copy is enclosad)

Mailing Address Street Address

New Filing Section New Filing Section

Division ¢f Corparations Divisien of Corporations
PO Box 6327 Clifton Building
Tallahassee. FL 32514 2661 Exceutive Center Circle

Tallihassee, F1. 32301
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VIA U.S. MAIL

Florida Depariment of Stae
[Hvision of Corporations
PO Bax 6327

Tallahazsee, FE 32314

RE: MOMENTUM CREDIT. INC. RELEASE OF NAME: DOC NO.: P18000022382

February 235, 2010
Dear SiefMadam:

My name ts Mas Gauthier. founder and president of Momentum Credit, Ine. Enclosed. please find
articles of dissolution for Momentum Credit, Ine, and articles of organization for Mamentum Credin, 0.0,

Please he advised that the sharzholders and directors elected 1o dissolve the corporation and reapen
i as a limited Babtiity company with the same name. Please allow this etier 1o serve as my irrevocible
release of the name used so we can reftfe with the neve name “"Momentum Credin, LLCT

Piease comact me if vou have any questions. Thank you for sour atteation to this mairer.

Hest Regards,
-~ DocuSigned oy

Mayp Lantluir February 27. 2019 | 4:206 pM EST

€ 5940 5854385
Max Ganthier
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The nanw of the Limited Liability Company is:

Momentum Credit, LLC

¢Must contain the words “Laimited Liability Campany, LA C7 or “LECT)
ARTICLE H - Address:

Principal Office Address:

The mailing address and street address of the principal office ot'the Limited Liability Company is:

6919 W Broward Bivd. Suite 175
Plantation, FL. 33317

Mailing Address:

6919 W Browurd Blvd. Suite 173
Plantation, F1. 33317

ARVICLE HI - Registered Agent. Kegistered Ofiice. &: Registered Asent’s Signature:
("The Lizsited Liability Company cannuot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration. +

The name and the Florida street address of the regisiered agent are:

Max Gauthier

1 -
b S
i
%
Namg t:?‘,
e
6919 W Browarl Blvd. Soite 173 AR
Floridgz sirees aderess (1.0 Bow NOTT accepubled ; o
o

Plantation 1. RAREY

Uiy State

-33?-3“
2

=
Hoving been named as registored dgent aned 1o qeeopt seevice of process for the above stated Emited (iahilite company i the
place designated in ithis certificare, PHiereby aecept the appoinimen: e registered avent and agree 1o acr in this capagine /

Moy Canflunr

Swrther agree to complvwith the peavisions of all stanaes relating 1o the proper aoid complete performance of my duties, and |
CT35A0C 12834487

ami famifior winh and acoept the obligations of nn pesition as regisiered aeent as provided for in Chaprer 603, F.5.
DecLSigned by,

February 27.

2019 |
Registered Agent’s signature (REQUIRED)

(CONTINEED

4:26 PM EST
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ARTICLE IV-

The name and address ol cach person

guihorized 1o manage wd contred the Limited Liohilin Company;
Litle: ~Name and Addresss
"AMBR" = Authorized Member
"MOGRT = NManager
MOR

Max Clanthier

6919 W, Broward Blvd. Suite 175
Plantation. F1L 33317
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ARTICLE Veoisffective date. if other than the date of filing: February 25, 2019 AOPTIONAL)Y g'
(M an effective date is listed, the date muast be specific and cxunot be more than five business dayvs prior to o7 90 davs after
the date of filing.)
Note: [Fthe dute mserted inthis Fiock dows pot meet ihe upplizabie stroton fHieg requirements. this date wili ot be Hisred as
the documient’s etfesive dimte on e Cresuneent of Siate @ reonad-,
ARFICLE Vi Other provisions, ifany,
. . e L rxer n . .—— LocuSigned by:
REQUIRED SIGNATURE: .
| Moy Lantluer
N 758A0C  BRSALRY

February 27, 2019 | 4:26 PM EST

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 6050203 (1) by, Florida Stautes,

Lam aware that any false informarion submitted in a document o the Deparument of Sate

vonstitutes o chird degres fviony s provided form 28T 130 RS,
M Gisathier

Typed or printed name of signee

I"I"ID(I l- E -

S$125.00 Filing ¥Fee for Articles of Orzanization and PDesignation of Registered Agent
S 30,00 Certified Copy (Optional}

§  5.00 Certificate of Status (Optional)



