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COVERLETTER

TO: Registration Section
ivision of Corporations

SUBJECT: LENDENCY | OANSIEIC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Please retum all correspondence concerning this matter to the foflowing:

Sharon K, Gray
Narme of Person
Triad Professional Services
Firm/Company
12720 Windward Concourse, Ste, 390 RS
Address T
mie
R
e
Alpharetta, GA 30005 LT g -
City/State and Zip Code o !
- —
mail@lendency.com o § i
E-mail address: (1o be used for future annusl report notification) . Cw
B
7w

For further information conceming this maaer, please call:

Sharon K. Gray at (770 ) 217-2091
Name of Person Arca Code Daxvtime Telephone Wumber
Enclosed is & check for the following amount:
C] s125.00 Filing Fee  £3S130.00 Filing Fee &  [J3$155.00 Filing Fec & [ZI$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/ je ress

Mailing Address
Registration Section
Division of Corporations

Registration Section
Division of Corporarions

P.O. Box 6327
Tallahassee, FL. 32314

Cliflon Ruilding
2661 Executive Center Circle

Tallahassce, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

< or "LLC)

Lendency Leans LLC
(Must end with the words ~Limited Liability Company, “L.L.C

ARTICLFE U - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is

Mailing Address:

Principsl dress;
S01E Las Olas Bhd 501 £, Las Qlas Bivd

Suile 300

Fort | aydemale F1 33301

Suite 300

Fort Lavyderdala, FL 33301

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannat serve as its own Registered Apent. You must designate an individual or

another husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

NRAI Services Inc
Nume

1200 South Pine Island Road
Florida street address (P.O. Box NOQT acceptanle)

Fl 33324

Plantation
City Zip

taving been named as registered agen! and to accep! service of process for the above stated limited liabMity company at

te, I hervby occepi the appoimmern as regisiered agent and agree to act in this
tes relating to the proper ard complete performunce

piy with the provisipns of all
igaplons of nty pasition as registered agent as provided for in

the place designated in this ce

capacity. ! further agree to ¢
of my dties, and [ om fumiar with and accepr
605, F.8.
. //Rc ed A C_L/ ,] i
gister gent’s Slgnat\.rc (R.EQUTR.I:.Df N :—5
A > "W‘ T
g
(CONTINUED) o
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T8 -
RO
gz 8 C
I g

{{{H13000121601 3))}



Apr 12 2019 1327 Trad 7702201943 page 4

ARTICLE V-
The reone and addresy of each person authorized to manigs aad contol the Lanited Lisbility Company

Titde: Nome and Addrugy;
*AMBR" = Authorized Member
“MOR" = Manager .
Lendenay LLC
e 0

AMER
501 E. Las O Bivd., She,
Fort Lauderdale, FL 33101

(Use sttachment if accessary)
- {OPTIONAL)Y

ARTICLE ¥: Effective dme, if other than the daie’ of Gling:
(! an effective dats is liad, the dote nunt be specific and cannst be move than five businesy days prior 16 or 90 duys afler

the date of iBng.)
ARTTICLE VT: Othed prordsions, if axy.
BRQUIRED SICRATURE: - e
T - w2
", I =% e
Sipnured' R memb:r ar iﬁifmmed rtprﬂmnnve of 2 mambhor. nm 7o
(In accordancs with scction 605.0203 (13 (b), Florids Siatutes, he cxecution of this docwmem Ivenw O
‘conslittey maﬁmmﬂahmm&mm&&usmmmw; L7 -
T arn wware'that any thise information submitted in 3 docwinenl t the Doepartment of Stav 250 AT
conglitises B thind degree felony s provided for in 5.812.155, F.5) o
P o) r—
Kecna.{aciant. fuharzed Pamon -7 = I
f T .'_" U} gy, "
Tped orprised pama of Sgnee oZ & T
e
50 @

f
b

Filing Fees.
§123.00 Fiting Feo far-Artiekid of Ovganization and Desipnanion of Registersd Agent
5 38080 Certificd Capy (Optional)
§ 508 Cortificate of Stetus (Optioaal)
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