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COVER LETTER
TO: New Filing Sectinn

Bivision of Corporations

Prime Legal Funding. LLLC
SUBIJECT:

Name of Linnted Liability Company

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

Please return all correspundence concerning this matler to the llowing:

Name of Person

Rasier & Companv. Inc.

tirn/Company

PWaitng**

Address

City/State and Zip Cuode
erikwoodvi@yvmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Shannon Rosier 830
at | }

R77-0362

Name of Person Area Cade Davtime Telephone Number

Enclosed is a cheek for the following amount:

m$125.00 Filing Fee O%130.00 Filing Fee & O$155.00 Filing Fee & CI$160.00 Filing Fee,
Centificate of Status Cerlified Copy Certificate of Status &
Certlied Copy
(additional copyv s encloscdl

{additional copy i enclosed)

Mailing Address

New Filing Scetion ivision

The Centre of Tallahassee

2415 N. Monroe Street, Suoite 810
Tallahassee, FL. 32303

New Filing Section
Division of Corporations
PO, Bax 6327
Tallahassec. FT 32314



ARNCLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
WRTICLE T - Name:

‘he name of the Limited Liability Company is:

Prime Legal Funding, L1LC

{(Must conatin the words “Limited Viability Company, “L.L.C " or "LLCT)

\RTICLE 11 - Address:

“he mailing address and street address of the principal oflice of the Limited Liahility Company is:

Principal OQffice Address:

Mailing Address:

12560 N Bronough St

same
Taliphassee, 171, 32303

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Sigmature:

The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

nother business entity with an active Florida registration.)

Mhe name and the Florida street address of the registered wgent are:

Erik Woody

Name

{256 N Bronough St

Florida street address (P.O. Box XOT acceptable)

Tallahassee IL. 12303

City State Zip

avinge been namoed as registerced agent and 1o aceept service of process for the above siated ftimited fiabifise company af ihe
ace desiyneted i this certificate, Dherehv aceept the appoiniment as regiswered agent and agree o act in this capacite. |

rther agree o complyvwith the provisions of oll statntes relating to the proper and complete performeance of my duties, amnd 1

n fomilicr with and aceept the oblisations of my position us registercd agent as provided for in Clhapter 6035, 128

(LT T

Registered Agent's Signature MREQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and conirol the Limited Liablity Company:

Litles . i ) )
"AMBR" = Authorized Member

MGR™ = Manager
MOGR Erik Woody - 100%

1256 Bronough St
Tallahassee, FLL 32303

{ Use attachment if necessary)

ARTICLE Vi Elective date. if other than the daie of filing: AOPTIONALY
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stitwory filing regquirements, this date will pot be listed as

the document’s effective date on the Departiment of State’s records,

ARTICLE ¥1: Other provisions, if any,

REOUIRED SIGNATURE:

/ild_dw

Signature of a2 member or an authorized representative of a member.
This document is exeouted in accordance with section 6050203 (1) (by, Florida Statutes.
I am aware that any lalse information submilted in a document to the Department ol State

constitules a third degree feloany as provided for in s 817,155 .S, w3
= —m F!
Erik Wood =5 o
ink Woody =
Typed or printed name of signee i > i I
- = _':-: =
l‘“l- . I“ . :;:5 w F
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 8?- = m
$ 30.00 Certified Capy (Optional) 1’"_“5 ho X
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