DMision of COrporatons

1202
| Florida Department of State

D1v1510n of Corpo:

ease prift tHYi .
(shown below) on the top and bottom of all pages of the document.

(((H21000101344 3)))

O S

H2100010134434BCQ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
' Division of Corporations
Fax Number- 1 (850)617-6381

Account Name ¢ FASTXIT CORP
Account Number : 120128608809
: (305)599-0839

From:

CI Credit, LLC

Phone
-Fax Number 1 (3085)592-959]
**Enter the email éeress for this business entity to be used for future
annual report mallings. Enter only one email address please.**
L2
S 1 =
Email Address: S = e
x T
. = g
—— e ——————— e O
FLORIDA LIMITED LIABILITY CO. o, ™M
:I e -0 o
Ay T
S ¥ - r
2L o= ts
%
g

[Certificate of Status 0 | RES -
[Certified Copy ] 1 | I
[Page Count —"_ 02 ‘
|Estimated Charge I[ $155.00 I o

-

Electronic Filing Menu  Corporate Filing Menu

hitps:/iefila.sunbiz.org/ecriptaseficovr.axs



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]l - Name:
The mame of the Limited Lisbility Company is:

CTL Credit, L1C.
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.™

ARTICLEII »~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erine{pal Office Address: Mailtug Address:
2L0p S-POLY/es pa 200 S Dpouglas R4,
= 9 :

FLao

Ste Boo
coral Qables. £1 2334
Ageat, Regittered Office, & Registered Agent’s Signature:

ARTICLE 11 - Registered
(The Limited Liability Company cannot serve as its own Registered Agent. You mnst designate an individual or
another business entity with an active Florida registration.)

The name and the Florida atreet address of the registered agent are;
360 C ; LLC.
Name
2600 _s. Douglos d., Stc Bop
Florida street addrass (P, . Box NOT acceptable)
33134
Zip

Coral Giables Fl
© City State
registered agent and o accept service of process for the above stated limited Habtilty comparny a1 the

Huving been named as
place designasad in this certificate, | hereby accept the appointment as registered agent and agree t act in this capacity. |
agree o comply with the provisions of all stotutes refating to the proper and complete performance of my duties, and |

Surther
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.,

Registered A

(CONTINVED)
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ARTICLE IV- _
The name and"address of cach person authorized to manage and control the Limited Linbility Compony:

Title: -

“AMBR" = Agthotized Member
leongrdo Miyares
313

"MGR" = Manager
manager
. Lorel '@a (A

- {OPTIONAL)
css drys prior to ar 90 days after

(Usc attachment if necessary),
ARTICLE V: Effective date, if other than the date of filing:
(If an offective date s listed, the dote must be. specifie and eannot be more than five busty
the date of filing.)
Note: 1f the date inserted in this block doex not meet the applicable statutory filing requirements, this date will.not be tisted as
the document’s effective datc on the Department of State"s rocords, )

ARTICLE VI Othet provisions, if any.

BEOQUIRED SIGNATURE:
. a - .
¢ of ® member or an ant representative of 2 member,
with section 605.0203 (1 (b), Florida Statutes.
mitted in 8 document to the Department of State

Sigug
This docyfpént is executed in aeco
1 am pware that any false information sith:
constitures a third degree felony as provided for in 1.817, ] 55, F.8.
leonarago Mivares

Typed or printed name of signee

Eilipg Fees:
rgRnization and Designation of Reglstered Agent
i

$125.00 Filing Fee for Articles of O

§ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status {Optional)
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