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COVER LFETTER

TO: New Filing Section
Division of Corporations

Capital Credit Recovery Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitted Tor filing,
Please retuen all correspondence concerning this matier to the following:

Michael L.MceKinney managing pariner

Name of Person

Capital Credit Recevery Services

Firm/Company

I 80 Satnt Jolins Circle Suite 240

Address

Fern Park 1KLL 32730

Citv/State und Zip Code

minckinney3 16 E pmil.com

E-mail address: (1o be used tor future anaual report notification)

‘ -
Far further information concerning this mister. please call: -
3
Michael MoKinney 407 TY2-8Y 26 ~
at } ”
Nunme of Person Area Code Davume Telephone Number
Enclosed is a check for the following amouni:
O%125.00 Filing Fee 1$130.00 Filing Fee & JS155.00 Filing Fee & mSi60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Stalis &
(additional copy is enclosed) Certified Copy

(additiona) copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations Tie Centre of Tallahassee

PO Box 6327 2415 N, Manroe Street, Suite 810

Talluhassee. FLL 32314 Talahassee. 111 32305



'

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Liability Company is:

Capital Credit Recovery Serviees LLC
(Must contain the words ~Linited Liability Company, “LL.CL7 ar "LLCT)

Muailing Address:

IR St Johns Coele Suite 206
Fern Park 1. 32730

ARTICLE 11 - Address:
I'he miailing address and street address of the principal effice of the Limited Liability Compuny is:

Principal Office Address:

180 Saint Johns Circle Saite 200
Fern Park [F1. 32730

ARTICLFE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Michael L. MceKinnev S
Nime

130 Saint Johns Circle Suite 200
Florida street address (0.0, Box NOT acceptable)

Fern Park Il
City State Zip

Having heon named as regiviered agens and o aceept service of process for the above stated limited liahiliny company at the

32730

place designated i this cortificate, hereby accept the appoimtment ay registered agent and agree Lo act i this capacily, 1
Jurther asree to comply with the provisions of all statutes relating o the proger and complete performance of my duties, wnd 1

am fumiticr with and accept the obligations of my: pasition as vegisiered agenr ay provided for in Chapter 6050 F.S.

ERVET T

Registered Agcm‘; Signature ¢ REQIIRED)

(CONTINUED)



ARTICLE 1V-
The name and address ol cach persan authorized 1o manage and contral the Limited Liability Company:

,l-. I - \'.lu]!. .Insl 3!‘!1 [ra‘:‘-
"AMBR" = Authorized Member

"MGR" = Manager
MGR Michuel L, McKinney
180 Saint Juhas Circle
Forn Park FLL 32730

(Use attachmentif NUCCRSUry}

ARTICLE ¥: Effective daie. il other than the date of filing: D6/15/2021 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [the date inserted in this block doces not meet the applicable statmtory filing requirements. this date witl not be bisted as
the document’s effective date on the Department ol Staie’s records.

ARTICLE VI: Other provisions, if anv.

Wsl(,huum 1
m (W ’};,,U; Y \O \ e il Vs

' Signature of a member or an authorized rtprue{mnu ol a member,
This clm ument is executed i accordance with section 605.0203 (1) (b). Florida Statutvs.
I any aware that any false intormatton submitted i a document 10 the Department of State
constitutes a third degree felony as provided for in s 817155 F.8.

Michael L. MceKinney
Tvped or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Apent



