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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, [lorida 32372

(850) 656-4724

DATE 03/14/2022

ENTITY NAME GCR Collections LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XAXXX Phaix Copy
&ﬁﬁiﬁéd &;ﬂy
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&ﬁb‘a’ &y; af Arte & Amendments
&»agéam af ﬂm/ St L‘anéigp

YAPOSTILE / NOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

: . Tt t1as
ARTICLE T - Name: £ .E"" D
T hame

The name of the Limited Liability Company is:

GCR Collections LLC .
(Must contdin the words “Limited Liability Company, "L.L.C.." or "LLC.™) oA ‘i‘ ;i"';ff'.}ﬂi r STATE

ARTICLE I - Address:
The mieling address and street address of the principal office of the Limised Liability Company is:

Principnl Office Address: Mailing Address:
66350 Sunset Way, Ap. 303 6650 Sunset Wav, Apt, 503
St. Petersbury, FLL 33706 51, Petersburg, FL 33706

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limated Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flotwla registration,)

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

Gene C. Rodrigucz

Name

6650 Sunsct Way, Apl. 503
Florida strect address (P.O. Box NQT ucceptable)

St Petersbury, FL 33706
City Siate Zip

Having heen named as registercd agent and to accept service of process jor the above swted limited fiohiline company at the
place designated in this certificate, hereby accept the appoiniment as registered agemt and agree 1o act in this capacite. !
Jurther agree o comply with the provisions of alf stetures relating to the praper and complere performance of my duries. and |
am familiar with and accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5..

/j}ﬁ\h C. /Q\Lfrtftb‘:jﬁl‘—'\ 51970~

Registered Agent’s Signature (REQUIRED)

(CONTINLED)



ARTICLE IV-

The nanwe and address of cach person anthorized o manage and conirod the Limited Liability Company:

Title: Name and Address:
"AMBRY = Authorized Mcmber
"MGR™ = Manager
ANMBR Gene C. Rodriguez
6650 Sunsel Way., Apt. 503
St Petershwry, FIL 33706
=
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(Use attachment it necessary)

ARTICLEY: Effective datc, if uther than the date of filing:

OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or Y0 days after
the date of filing.)

Note: It'the date inseried in this block docs not meet the applicable statutory fiting requirements. this duate will not be liswed a»
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: _W/KE\(

Signature of a member or an authorized representative of 8 member.

This docnment is executed in accordance with section 663.0203 (1) (b). Flonda Statutes.

Lam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 7155 F 5.

Ed Tsuji. Authorized Representative

Typed or printed name of signee
Filing Feess
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



