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COVER LETTER

TO: New Filing Section
Division of Corporutions

Legal Funding Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles ol Onganiztion and feets) are submilted for filing.

Please retum all correspendence concerning this matier 1o the tollowing:

fﬂf\‘\"'b P jtk

\.mn ot Persun

Legc\l Fl/r\dmﬂ ge[hﬁ,m(.lu.-é’

“Finn/Company

Jgoﬁ él‘\*ﬁwd‘[ lvd ;gf"g .20
Address

Ro\h\*w RGM’J‘ F(/ 31“116

1§ itveSinte and Zip Code

'[ ‘-{{"’\Dn’@\ [’\1‘”‘4'-1{ Com

E-mail .n‘ldrcs\ {1y be used for futr onnual report notification)

For further information concerning this matter. please call:

l:ﬂ'ﬁf'v { afthon ut('%( ) é62 - gg 4

Natne of Person Arca Code Duytime T'elephone Number

Enclosed is a check lor the [ollowing wmount:

SIZS.I"U Filing Fuee S 1.30.041 Filing Free & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Sttus Centilied Copy Certifivate ol Status &
tadditional copy ix vactosed) Certified Copy

{additional copy is enclosed)

Muiling Address Sereet Addpgsy

New Filing Seation New Filing Section

Division uf Corporulions Division of Corporations
P.O. Box 6327 Clifton Building,
Taltuhassee, FL 32314 2041 Eaccutive Center Cirele

Talluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

ARTICLE | - Namwe:
The nare of the Limited Linbility Company is:

Legal Funding Solutivis, 11.C

{Must contain the words “Limited Liohility Company. "L.1L.C.7or "LLCT)

ARTICLE 11 - Address:
The mailing address and streer address of the principal oflice ofthe Limited Liability Company is:

Principal Office Address: Mailing Address:
1500 Gateway Blvd, Ste 320 LS00 Gateway Blvd, Sie 220
Baynton Beach, FI. 33426 Rovmun Beach, FLL 33426

ARTICLE NI - Registered Apent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an indisidual or
another business entity with an active Florida registration.)

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

Pariicorp Incorported
Name

1535 (Hlice Plaza Drive, s Floor
Florida sireet address (7.0, Box NOT seceptable)

Tallihassee FF1. R
City Stawe Zip

Merving heen named ax regisiered agent amd o aecept service of process fir the above siated fimited lichilite company at the
place desigpaied in his centificate, herehy aceept the appoiniment s regiiered ugend and aeree s act in this capacity, 1
Sierther agree o comple widh the pravisions of all skaides eefaling 1o the proper aned comprlere performance of my duties. wend

am femilior with aned accept the obligations of my position ay registered agent as provicded for it Clhurpier 603, F 5.

Pleagse Seec Attached Consont

Registered Agent’s Signature (REQUIRED)

(CONTINUED
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ARTICLE IV

The name and addsess ol each person authori zed to manage and control the Limited Lisbility Company:

"AMBR" = Authonsed Member
"MGR" = Munager
AMNIR

Legal Funding Solutions. 1L1L.C

1500 Gatewiy Blvd, Suite 220

Boynton Beach, FL 33426

(tise attachment il necessary)

ARTICLE ¥: Effevtive date, if other than the dite of liling: AOPTHIONAL)

(If un cffective date is lsted, the date must be specifie and connot be more than five business days prior to or 90 davs after

the date of filing.)

Note: 1§ the date insered in this biock dees pot meet the applicable statutory liling reguircments, this date witl not be listed s

the document's eMective date on the Depariment of State’s records,

ARTICLE ¥1: Giher provisions, if any,

REQUIRED SIGNATURE:

Do ubey  PPA=
Nignature of a mewber or an authorized representative of 2 member.
This docament is executed in accondanee with section 605.0203 (1) (b, Florida Statutes,
I wm aware that any fabse nformation submitted in a document 1o the Departnent of State
constitutes a third degree lelony as provided for in s 817,155, F.8.

(/ an 'f'*z,_ |‘~., {“'\Oq

Typed vr printed name of signee

$125.00 Filing Fee for Articles of Orpunization wnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

!
i

A=711e



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 7/15/1%

ENTITY NAME: Legal Funding Solutions, LLC

REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

oo

Leticia Herrera, Assistant Secretary T
Paracorp Incorporated e
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