_a00001370 3%

RRRIAMAE ]

| 900345367499

(Address)

{City/State/Zip/Phone #)

[]rekue  [Jwar [ mar (4028, 20--50381--005 4975, 5
{Business Entity Name)
{Document Mymber) D12/ 20--0101 1 --028 #2500

Certitied Copies Certificates of Status

Q587 20--0102 1 --01d 22,50

Special Instructions to Filing Officer:

Office Use Only




2 o ‘- s,

> N LT S
» ot L%

COVER LETTER

e New Filing Section
“Division of Corporations

Hope Credit Repair 1.0,
SUBJFCT:

. &+ ‘ -

Name of Limited Liability Compuny

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

Please return gl correspondence concerning this matter o the tollowing:

Robert Mireles

Hope Credit Repair [L1LC.

Name ot Person

24106 State Rd 46 Suite 186

Firm/Company

sSorrento, Florida 32776

Addresy

Cinv/State and Zip Code

hopecreditrepairg@protonmail.com

L-mai] address: (1o be used for tinure annual report notitication)

For turther information coneerning this matter, please call:

a1 o

Nume of Person Arey Code Dastinmie Telephone Number

Lnclosed is o cheek for the following amount:

OS125.00 Filing lee DIS130.00 Filing Fee &
Certiticiie of Status

Mailing Address

New Filing Seetion
Division of Corporations
IO, Box 1327

Tallahassee. IF1. 32514

CIS1535.00 Filing Fee & dS160.00 Fiking Fee.
Centitied Copy Certiticate o Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Street Address

New Filing Scection Division

The Centre of Tallahussee

2415 N Mooroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF L - Name:
The name of the Limited Liability Company is:

Hope Credit Repair [L1C,
{(Must contain the words “Limited Liability Company, “L1L.CL7or 711G

ARTICLFE I1 - Address:
The mailing address and street address ol the principal oftice ofihe Fimited Liability Company is;

Principal (Office Address: Mailing Address:
) Box |86

24106 State R 46 Soile 186
Sverento. Florida 32776 Sorrento, Florida 32776

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lighility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The name and the Florida streer address on the registered agent are:

Robert Mireles

Name

24106 State RD 46 Suite 186
Flaridu street address (2.0 Box NOT aceeptable)

IFlorida 32776

Sortetit

City State Zip
Herving been named ax vegistered agent and fo aceept service of process for the above seased timited labiline company ar the
place designated in this cortificate, I hereby aceept the appointment as registered agent and agree to act in this capacin. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and 1
am famifiar with and accept the obligations of iy position as registered agent ax provided for in Chapter 6035 1°.58.,

Y ———

Registered Agent’s Signature (REQUIRED)

{(CONTINUFED)



ARTICLE 1¥-
The name and address o each person authorized o manage and control the Limited Liability Compuany:

'l."h.. 1, - R
"AMBR" = Authorized Member

"MGR" = Manager
MaR Robert Mircles

24106 State RI) 46 Suite 186
Sorrent. Florida 32776

(Use attachment il necessary)

ARTICLE V: Lffective date. if other than the date of tiling: SOPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: IWthe date inserted in this block does not meet the applicable stannory iling requirements, this date witl not he listed us
the document’s eftective date on the Department of State”'s records,

ARTICLF. VE Other provisions, it any.

REQUIRED SIGNATUL ,;/_/,-—--""’_'—‘"“_—'“-‘—A—_H_\\

——

\
.(éignalu}c of a member or ami’a'd—rrprﬁfnm[i\'c of 4 member,
This document is executed in accordance with section 6050203 (1 (b). Florida Stutuies.
Pantaware that any talse intormation submitted in a document o the Deparunent of State
constitutes o third degree felony as provided tor in s 817,153, F 8,

Rober Mireles

Tvped or prinied nume of signee
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



