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COVER LETTER

TO: New Filing Section
Division of Corporations

DYNAMIC LENDING SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANTHONY COLA

Name ot Person

Firm/Company

305 JEFFERSON AVE S

Address

OLDSMAR, FL. 34677

City/State and Zip Code
TONYC620@YAHOO.COM

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

For further informativn concerning this matter, please call:

ANTHONY COLA 727 2§5-8157
at [ }
Name of Person Area Code Daytime Telephone Number
Enclosed ts a cheek for the following ameunt:
SIZS.OO Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fec,
Certificale of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Scetion
Division of Corporations Division of Corpurations
P.O. Box 6227 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabilny Company is;

DY NAMIC LENDING SOLUTIONS LEC

iMust contain the words “Limited Liability Company, *11,.CL07or “LLC™)

ARTICLE 1T - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

SAME AS PRENCIPAL

JOSJEFFERSON AVIES

OLDSMAR. FL 34677

ARTICLE IH - Registered Agent. Registered (Mlice, & Registered Agent’s Signature:
1 The Limited Liability Company cannot serve as its own Registered Agent. You muost designate an individual or

another business entity with an wctive Florida registration. )
The name and the Florida stireet address of the regisiered agent are;

ANTHONY COLA

Nime

305 JEFFERSON AVE S
Florida street address (12.0. Box NOT acceptable)

Fl. 6T

OLDSMAR
Cin St Zip

Huving been iamed as registered agent and o aocept service of process for the abave stated fimited iabifity compreame o R

EXRVA

I

¢ 0l

place designated in this certificate, hereby aceept the appointment s registered agent andd agree to act i ihis capaeine, |

furiher agree o comphe with the provisions of all seatiies relesing ro the proper und complete perfornance of noe disties, ard §

com familiar with and acoept the obligations of my position as registered agent as provided for in Chapter 603, 1.8

—
W

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

The name amd address of eacly person authorized 10 manage and controd the Limited Liability Company:

m N v 5 Y
"AMBR" = Authorized Member
"MGR" = Munager
MGR MEMBER ANTHONY COILLA
305 JEFFERSON AVE S
OLDSMAR, F1L 34677

MEMBER KEVIN BEHR
ISR RIDGE R NW. APT 214
LARGO, FI. 33770

{Use attachment if necessary )

ARTICLE V: Effective daie, itothar than the date of filing: AOPTIONAL)

(It an effective date is listed, rhe date must be spevific and cannot be more than tive business days prior to or W days after
the date of filing.)

Note: [Fthe dute inserted in this block does not meet the applicable statutory (iing requirements. this date will not be listed us
the docoment’s etfective date on the Department of Ste’s records.

ARTICLE VI Other provisions. if any.

REQUIRLD SIGNATUHRE:

Signature of a member or an aothorized representative of & member,
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes.
Lam swire that any flse information submitted in a document w the Department of State
constitutes & third degeee felony as provided forin s 817155 1.8

ANTHONY COLA %s?_,z_,_

Typed o printed name ol signee

Filing Fees;
$125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

S 500 Certificate of Status (Optianal)



