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COVER LETTER
TO: Mew Filing Section
fivision of Corpovativas

Maugrove Pobr Collections, LI

Nare of Linvwed Lisbility Company

The grclosed Anticles of Grganization and fee(s) are submitied o filing.
Please return adl correspnandance cangeening this matter to the feliowing:

H. COLLINS FORMAN, IR

Fax Server

H20000320391 3

Mame of Persen

HLCOLLINS FORMAN, JR,, P.AL

finn’(‘ompa:‘.y
1123 SE THIRD AVENUE

Adddresy

FORT LALDERDALE, FLL 33316

':‘:il:,‘."f\':““z and zip Code T

E-muil address: o be ased for fituze anneal repont nolificaiion)

For further information congerning this maivr, please cali;

L COLLING FORMAN, IR,

954

T64.60U5
ar ]

¥

Namie of Temson Araa Oode

Enciosed in n check for the foilowing amount;

Deytioe Teicphone Number

™~
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d Y ) T o] - -y Ty e e yetaT . It S St '- —

S‘-‘SIE.\.UO Filing Fee 35130, Piling Feas & LIRTI35.00 Filing Lee & CS1amnn Fiing Fes, &
Cernticate of Status

mified Copy Certific
{addiveral copy 8 cnclosed)

{additinna

Muoiting \ldress

MNew Fifing Soction

iy i of Corpomticns
.0, Box 6327
Tullihassee. FL 3

Sireet Address

New Filing Section Division
the Centre of Tiliats
2415 N, Monroee Stres
Tailahaszsee, Fi 33302

suCs

CSuite 818

2314

Certitted Copy. |”
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ARTICLES OF QRGARIZATION FORITORIDA LIMNED LIABILIFY COMPANY

ARTICLE § - Nrmwe:
Tae namz of the Limited Eiabitiiy Company (s

Mungove Point Collections, LI

"The mailing address oad sreed address ofthe principat oifice of the Limited | izbility Company is;
Mailing Addiess:

(Must coutain the words “Lintited Liability Compsny. (.00, 7 or *LLCT)

ARTHOLE ] - address:
PO BOX 292037
EYANVIE FL 33329

Principat Oflice Addryss:

385 S THIRD AVENUE
SENTE 501
FORT LAUDERDALE, FL 231{¢é
ARTULE I - Registered Agent, Registered Office, & Registered Ageat’s Signuture:
{ Fhe Livted Liability Company cannot sevve as its own Registered Agent. You must designaie an fndividual or

another business entity with us active Flonda repisiaiion.)

The namw: zpd the Florida street address of thie registered agent are:

H.COLLINS FORMAN, JR. P,
Name

1323 SE THIRD AVENUE
Floride sireet address (#.0. Box 30T accepiable:
3336

FL Ty
Zip

FORT LAVDERDALLE
Stats

iy
Having Deon named ag regiitisvel a@ent anid 10 weveg Service of process Jor the ahove siated lotited Babdit conpany of the
defuppingicidt o5 regisiered dgent nd dgree 10 aet fa this zapecity. |
‘

i fov in {haptor 603, 5.

place dexignand in s cortificare, [ heredy aoe

Lan ; , . . . P . .
am famidlir wirh ard uccept the abiigations of diy év’s'nr.'mr s dizsietcpend aent as priniy
4 b - .
L '/},"‘) {g’, N P P
{a¥ Hea Sl
i o
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; By

Jurihie auove to comply Witk the provisions ufalfdilattes seiuning o die priperand cospioe performance of myv duties, oad !
.

%Signaiurg K
¢ St

£

{CONTINUED)
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ARTICLE Y-
{he name and aodress of cach person authenzed to manage and control the Linwted Linbiisy Campany

:I:Iﬂi" Payrsee | AY o
"AMBR"  Authoriend Member
UNIGR™ - Manager

MGR b ALISTIN FORMAN

SR ST THIRD AVENUE STHTE 55
FORT LAUDERBALE FL, 33314

MGR_ FL COLLING FORMAN, I/
1333 SETTHRD AVENGLLE
FORT LAUDERDALE FL 33318

MOk L H’\_Rl_ "‘y R. F")R\{’\.\‘

{Use artachment if necessary)

ARFICLE V: Tifective Jdate, i other than the dads of tifing: LCOPTIONALY
{If ap effective dite s Hsted. the date must be specific und cannot he more then five busingas days priot to or 90 days after
the dste of filing.)

Note: 1 the date inserted i this block does pof mneet the appticebie statatory tiling requirements, this date wili not be listed o3
the dneumeznt’s eifective dute on the DBepartiment of Staie’s records,

ARTIHCLE Y Gther provisions, i ans /-’“-\\
-,
i x
i K
HEQUEBED SIGNATE Ri—”# "”}‘-‘\' /{F’
{7 ‘! *“fv
¢ :,-

1

o P
.'»r;.,mimrg ol 3 member (w ﬂn uui hurized r;\gﬂme:smmc af § sember,

Hm duciment 1% Ecscued it scborgdiee with séction 663,07 3 (BY Flondy Smawtes.
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