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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABLLITY OOMPANY
ARTICLE} - Name:
The name of the Limited Liability Company is:

Marus Credit Enhancement Company, LLC
{Mustcontain the words “Limited Liability Company, “L.L.C.,” 6r “LLC."}

ARTICLE JI- Address:
The mailing address and sircet address of the principal ofTice of the Limited Liability Company is:

neipel Qffice Address: Maillng Address:
2200 Biscayns Bouleyard 2200 Biscayne Boulevard
Miami FL 33137 Miami FL 33137

ARTICLE 1l - Regiatered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agenl. You must designate an individual or
another business cntity with an active Florida registration.)

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

Michaet §. Sheitelman
Name

2200 Biscavne Boulevard
Florida street address (P.O. Box NOT acceptable)

Miami FiL. 33137
City State Zip

Having been named os regisiered agent and (o accept service of process for the above siated limited liability company al the
place designaied in this ceri{ficate, | hereby accept the appointment as registeredagent and agree to aci in this capacity. |
Surther agree (o comply with the pravisions of all statutes relating to the proper and complete performance of my duties, and ]
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.§..

egistered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and address el each person suthorized to manage and control the Limited Liabikity Company:

"MGR-a-MMenager
Mnf.:ﬁr\‘f/'

2200 Biscayne éoulcvurd

Mipmi, FL 33137

{Usc stinchment if necessary)

ARTICLEY: Effective date,if other than the date of filing: - {OPTIONAL}

(If an effective date [3 listed, the date must be specific and cannot be more than five business days prior to or 50 days after
thedate of fiilng.)

Note: [fthe dateinserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQ_LLI_B.EDSIGP«ATURE

V /778
// mber or an authorlzed reprcsenia\lve of a member.
This d Wi¥ exccuted in accerdance with section 605.0203 (1) (b), Florida Statetes.

[ am swarf that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155,F.S.

Michoe! 8. Sheitelman
Typed or printed name of signee

Flling Fees;.
$125.00 Filing Fee for Articles of Orgonization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
53 5.00 Certiftcate of Status (Optional}



