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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABI ITY COMPANY
ARTICLE | - Namne:
The name of the Limited Liability Company is:

ALLSTATE CREDIT SERVICES, LLC
(Must conatin the words “Limited Linbility Company, *L.L.C.." or “LLC.")
ARTICLE IT- Address:
The maiting address and street uddress of the principal office of the Limited Liabiliry Company is:

Prinelpal Office Addyess: Mailing Address:

9858 CLINT MOORE RQAD
STE.C1H1]1 #124

BOUA KATON. FL 33496

ARTICLF Il - 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
anuther business entity with an sctive Florida registration.)

The name aad the Florida street address of the registered ageat are:

PATRICIA MCLOUGHLIN
Namc

9858 CLINT MOORE ROAD STE. Ci1! #124
Florida seet address (2.0, Box NQT acceplable)

BOCA RATON FL 33494

City State Zip

Having been numed uy regisiered agent and 1o accept service of process for the abave stated limited liabilicy campany at the
place desipnated in this vertificute, | hereby decept the appuiniment us registered agent and agrer jo uel in thiy rupacily, |
Surther ugree fo complywith the provisions of all stanuses relating to the proper and completc performuance of mv duties, and !
am familiar with and accept the obligations of myv position ay registered agent as provided for in Chapter 603, F.5.

[ Rc‘éisﬂ:rqd)gml's Signowure (REQUIRED)
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~
ARTICLF. 1v- C.DJ
The name and address of cach person autherized to manage and control the Limited Liability Company: ¢
=
Liges Name and Address; A
"AMBR" = Authorized Mcmber ~2 -
"MGR® = Manager -3 .
AMBR PATRICIA MCLOUGHLIN ==
9858 CLINT MOORE RD STE. C |11 4124 (%)
BOCA RATON, FL. 33496 —,
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(Use attachment if necessary)

ARTICLE V: Effective datc. if other than the date of filing: AOPTIONAL)
{If an effective date Is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing )
Note: I the datc inserted in this block does nol meet the spplicable siatutory fling requirements, this date will not be listed as

the ducament's effeclive date un the Depantment of Staie’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: -y -

Slgnalur':'nl’ a memberdr an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Swtutcs.
1 om sware that any falsc infortration submitted in o documen to the Department of State
uemetitutes :)ﬁnl deyres felony n-;rnvillmi forin s R17 155, F 8

Lifll e f\' LLU m‘.]r!;l-'.l

Typed or printed nafne of signee

Elliaz Fecy
$115.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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