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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2019
WILBERT STANLEY

1017 N MONRQE ST
TALLAHASSEE, FL 32303

SUBJECT: CREDIT REPAIR & TRADELINES LLC
Ref. Number: W19000107831

We have received your document for CREDIT REPAIR & TRADELINES LLC and
your check(s) totaling $140.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The incorrect forms were submitted to our office.

We are enclosing the proper form{s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6052.

Jessica A Fason
Regulatory Specialist |l Letter Number: 713A00025337

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahaszee. Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C/T\Q/ébl p«@-\pﬂﬂfr Dg T\ra(;e,l\r'\bs L

Name of Limited [iability Company

The enclased Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Fber ) Sla- M\

Name of Person

Firm/Company _
15675 Ccr,mlc./t Cirele 56- &%\

Near LV 3300\

City/State and Zip Code

13-mail address: (to be used tor future annual report notification)

For further information concerning this matier, please call:

at )
Name of Person Arca Code Davtime Telephone Number
Inclosed is a check for the tollowing amount:
[J$125.00 Filing IFee 08130.00 Filing Fee & {185155.00 Filing Fee & CS160.00 Filing Fee.
Certificate of Status Certifivd Copy Certilicate of Statwus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassee
.0, Box 6327 2415 NoMonroe Street. Suite 810

Tallahassee, FE 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

.

Cre/d'»& Yoo TV‘W(LJL.[\MS [ L

{Must conatin the words “Limited I.i:thili!}' Company. "L.L.C. " or "LLC.}
ARTICLE 11 - Address:

Phe mailing address and street address of the principal otfice of the Limited Liability Company is

Principal Office Address:

\SL2 Compnla Cirele SE-
— Teadd OV 2030l e

Mailing Address:

L3 Capil A Corde DE.
Taal A Zpne A LN\

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

I'he namie and the Florida street address of the registered agent are:

V"e"P L‘)JL k—e-r\ an{wo-‘-iof\g \,V\

Name

I luud vstreet address (P . l&u\ _QLJ(LLPIJblL)

e\l E\ 9977(\\_

City Stawe

Zip

Having been named as registered agent and 1o aceept seivice of process Jor the above stated limited liabilite company al ihe
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to acl in this capacio. |
Jurther ugree to comply with the provisions of all statuies velating (o the proper and complete pecformance of my duties, and
am famifiar with and accepi the obligations of my pesition as registered agent as provided for in Chapter 603, 1.5

Registered Agu\l@‘ignamrc (REQUIRED) o

— A7
{CONTINUED) i

L€ 4 Hd €1 030 8D



ARTICLE 1V- .
The name and address of cach person authorized w manage and control the Limited Liability Company:

,I.. I .. _:'."]“.. -""| ,) !“I[g:s‘
"AMBER" = Authorized Member

"NGR" = Manager .
SR Willee L Slarloy

—
[
{Use attachment if necessary} -
' =
ARTICLE V: Effvetive date, iffuther than the date of fling: AOPTIONAL) ™ 0 £
(If an effective date is listed, the date must be specific and capnot be more than five business days prior to or 90 (Inys-a!;i_'g\.r b_-)l
the date of filing.) 4

Note: 1 the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be Iislcms
the documuent’s eftective date on the Depariment ol State's records.

ARTICLE ¥1: Other provisions, il uny,

; 11 TDSIGNATURE:
waasoss g/

Signature of a member or an autforized representative of a member.
This document is exccuted in accordande with section 603.0203 (1) (b). Florida Statules.
I um aware that any false information submitied in a document o the Department of Stawe
constitutes a third degree telony as provided fur in 5.817.135, F 8.

U b Sl Asg

Typed or printed name of signee A

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



