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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllohassee, Florida 32372

(850) 656-4724

DATE 04/1 6/2020

HUWALK IN*

ENTITY NAME CREDIT ADVOCATES FINANCIAL SERVICES, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Pl &;ﬂy
fe#ﬁﬁb«/ éjcpy
XXX ﬁaﬁf/ﬁbaf& ﬂﬂ{ Status

Y RLEASE OBTAN THE FOLOWING FOR THE ABOYE ENTITT™

&rc‘/ﬁ&d’ ﬁ‘?f ﬂf Arte & Anendments
Certifivate of Good Standing

YAPOSTILE / NOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072
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Ploase cal? Tima at the above number 0(0/‘ ary IEEUES 0 CONCErNS, 72«45 4oa s much/




COVER LETTER
TO:  New Filing Scctian
Mivision of Comporatiuns
SUBJECT: Credt Advocates Financial Services, Inc.
{Namc of Resuliing Florids Limited Compay)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 605.1045. F.S.

Pleasc return all contespondence concerning this matter to:

Robert Lnzer

{Countect Person)

(Firmy'Company )
6167 NW 79th Way

{Address)
Parkland, FL 33067

1Ciry, Swte and Zip Code)
iinzer@minaspring com

Bemail Address: (0 be used for future szl report notifications)

For further information concerning this matter, please call:

Robert Linzer at 954 }4-44-5351

{Name of Comiact Pervon) (Arca Code)  (Dayume Tolephone Nunber)

Enclosed is a cheek for the foflowing amount: (All checks processed by this office must be payable in US
dollars and drawn on 4 bank located in the Unitad States)

O $15000 filing Foes  MSI55.00 Fiting Fees  (1$150.00 Filing Foes LIS 18S.00 Filing Fecs,

{825 for Conversion and Certificaie of and Cenified Copy Centified Copy, and
& S125 for Articles Statee Uentificate of Starus
of Orgamsation)
Muiling Address; Street Addrgss:
New Filing Section New Filing Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL, 32314 2415 N. Monroe Street, Suite §10
Tallahassec, FL 32303

INHS11 (717)
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A erersion TALLAHASSEE Fy
“Other Business Entity™
Into

Plorida Limited Liability Company

The Articles of Conversion and attached Articles of Qrpanization are sybmitted to convert the following
“Other Basiness Entity™ into a Florida Limited Lisbility Company in accordance with s.605.1045, Florida
Statutes,

1. The name of the “(rther Business Entity” immediately prius to the filing of the Articles of Conversion is:
Credit Advocates Financia) Sorvices Inc.
{Fnter Name of Other Bosiness Fatiry)

ation

2. The “Other Business Entity”  a
(Fater cutity iype. Example: corpuretion, Emited partnenhup, generl pertnendip, common law or business wusy, cic.)
nga

. . . Flo
First orgnzed, formed or incorporated under the laws of
{Enzer state, of if 2 non-1. S, entity, the nome of the cormitry)

November 1, 2011
on

(datz of orgamzstion, formeagtion or MOGIPOration)

3. The name of the Flonda Limited Lishility Company as sct forth in the attached Articles of Organization:
Credil Advocates Financial Services. LLC

{(Enter Name of Florida Limited Liatslity Company)

. . . date of fil
4. If not efTective on the date of filing, cnter the effective date: g .
{The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document Is filed by the Florida Department of State.)
Note: If the date inserted in this block docs nm moet the applicahle swtutory filing requirements. tis date will oot be bisted as the
document’s effective duto on the Degrw tment of Staze's reconds

5. The plan of conversion has been spproved in accordance with al) applicable statutcs,

6. The “Canverted or (nher Business Entity™ has agreed to pay any members having appraisal rights the smount o
which such members are entitled under ss. 605.1606 and 605.1061-605.1072, F.5.




Signcd this day of Apnl 20

imited Lishility Compan

N e —

Signaturc of Authorized Ropresentative:; -~ o mvma oo =
Priated Name: Roben Linzer Title: President

Signature of Autharized R

Signnture(s) on behalf of Other Business Entity; |See below far required signature(s)]

e ——

Signatune

Printed Name: Robert Linger Tide: President
Signatyure:

Printed Name: Title:
Signature:

Primied Nunc: Titke:
Signature:

Printed Namne; Title:
Signature:

Printed Nane: Title:
Signature:

Printed Name: Titke:

H Flegda Co ation:
Stgnature of Chairman, Viec Chairmnan, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

{ Flarida General pership or Limited Linhility Porinership:
Signature of one General Purtner.

If FYorpda Limit or Limited Liahility Limit
Sigmatures of ALL Crenernl Partner.

il pihers:
Signature of an authorized penson,

Eees
Aniches of Conversion: $25.00
Fees for Florida Artickes of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Centificate of Status; 55.00 {Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nane of the Limited Linbility Company is:

Credit Advocates Financial Services LLC
(e cuotain the woeds “Liznted Liahility Company, "LL.C.” or "LLE T
ARTICLE 11 - Address:

The maling address and street address of the principal office of the Limited Liability Company is:
Pringipa) Office Address; Mailing Address:

1901 W Cypress Creck Hoad 1801 W Cypress Creek Road

Suite 400 Suwite 200

Fort Laydesdale, Florida 332309 Font Lauderdale, Florida 32309

ARTICLE 111 - Registered Agent, Registered Office, & Regpistered Agent’s Sisnature:

(The Limned Liability Commpony canmt werve & ity owa Regierod Apcnl You oo desiprase an mdhvidual or another
husinest entity wuth an active Flonids rpistaton. |

U
rT
. : Ly
The name and the Florida street address of the registered agent are: > ?,
-
Robon Linzer 3 5l
Namie =3
R
Uy
6167 NW 79th Way i
Florida strect address (P.O. Box NOT acceptable) m :;_,l")1

-
Pandand 33067 3
FL m

City Zip

Having been numed as registered agent and ro accept service of process for the above stated limited
lighility company: at the place designated in this cortificate. | heveby accept the appointment as
registerced ugent and agree w0 act in this capacity. 1 further agrev to comply with the provisions of uli
statutes relating o the proper and compiete performance of my didies, and 1 am Jamiliar with and
uccepi the vbligations of myv pusition ax registered agent as provided for in Chaprer 603, F5..

gstered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Nome and Address:

"AMBR" = Authorized Memher

"MGR™ = Manager

MGH Robernt Linzer
6167 NW 70th Way
Parkiand, FL 33067

MGR Christopher Burke
10182 Emerson Stroot
Parktand, FL 33076
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{Use attachment if nocessary)
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ARTICLE V: Onher provisions, if any.

REQUIRED SIGNATURE:

Commnm s

—_—

Pt
=
——

Signature of a member or an avthorized representative of 3 member
Tias document is eacculed in actordanee with section 605.0201 (1) (b), Florids Statutes. § am an=re that
anry Gaive mibrmation sebemitted i a document to the Departmont of State constindes s tird degree fodony
a provided for in o X17.155, F.§
Robart Linzer, Authonzod Representative of Memter
Typed or printed mame of signee
Filing Feex

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

$ 5.00 Certificate of Startus (Optional)
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