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COYER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: | ENDENCY LOANSILIC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shamn K, Grayv_

Name of Person

_Triad Professional Services

Firm/Company

12720 Windward Concourgn, Sta. 390

Address

Alpharetta. GA 30005

City/State and Zip Code
_mailidlendency.comn

E-mail address: {to be used for future annual report nogfication)

For further information concerning this marter, please call:

Sharon K. Gray ar (770 ) 777-2081
Name of Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

01 $125.00 Filing Fee  [J$130.00 Filing Fec &  [J$155.00 Filing Feo & 715160.00 Filing Fex,
Certificate of Status Cenified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect/Courjer Address
Registration Section Registration Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallakassee, FL. 32301

({{H15000166347 3)})
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ARTICLES OF ORGANTZA TION FOR FLORIDA LIMITED LIARILITY OOMPANY

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

Lendency Loarg ) LLT
{Must end with the words “Limited Liability Company, “L.L.C..” or “LLC g

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

incipal OAf] ddress;

B01 E Las Qlas Blyd S01 E Las Qlas Blvd,
Sulte 300 Suite 300
LortLauderdale, FL 33301 Fort laudemata F] 33301

=

ARTICLE I} - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designatc an individual or

H

another business entity with an ective Florida registration.)

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

NRAI Sarvicas, Inc
Name

d e iy

|
-
]

I,

922y
SHILY

T

)
Florida street address (P.O. Box NOT acceptable)

Flantation _FL 33324
Zip

City

Having been named us registered ageni and 10 accept service gf process for the above siaed limited tiabitity company at
the place designated in this certificaie, [ hereby accept the dppoinment as registered agent and agree to act in this
i the provigions of all statutes relating to the proper and complete performarce
with ardd accept he obliffations of my position as regisiered agent ax provided for in
- G 405 K8,

/ Z ¢ e /
L Registered AgeN's Signaure (REQUIRED)/

capacity. | further agree 1o c
of my duties, and I am famili

b

-

(CONTINUED)
Page 1 of2
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ARTICLE IV-
The name and address of each person authorized to manage and contro! the Limited Liability Compary:
Titke: Name and Address;
"AMBR" = Authorized Member
"MGR"” = Manager
AMBR Lsndency Loans LLC
S01 £ Las Qlag Bivd,, Ste, 300
Fort Laudergata, FL 33301
{Use attachment if neccssary)
ARTICLE ¥: Effective date, if other than the date of filing: - {OPTIONAL)
(Il am effecthve date is listed, the date must be specific and cannot be more than five basiness days prior to or 30 days alter

the date of filing.)

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:

E Sante

Signature of @ member or Wa sathorized representative of a member,
(In eccordance with section 605.0203 (1) (b), Florida Suxtutes, the execution of this document
conslilutes an affirmation wnder the penalries of perjury that the facts staled herein are true.
1 am aware that any false information submitted in a document w the Department of Siate
constitutes a third degree Rlony as provided for in.817.1 35,F.8)

Kwame Jackson, Autharized Person i
Typed or printed name of signee

Elling Fees;
3125.00 Filing Fee for Articles of Organization and Designation of Reglitered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Sistus (Optionn})

Page2of2

({(H19000166347 3)))



