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205? FLORIDA DEPARTMENT OF STATE
: 7_//? Division of Corporations
J

March 22, 2022

DAN GEORGES
2200 NW CORPORATE BLVD SUITE 407 PMB 109
BOCA RATON, FL 33431

SUBJECT: IHAVEDEBT.NET LLC
Ref. Number: W22000037366

We have received your document for IHAVEDEBT.NET LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist I Letter Number: 022A00006721
New Filings Section

www.sunbiz.org
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DocuSign Elnveiope 1D BJIB4A025-468A-4CA5-96BA-1456C6296410D

COVER LETTER

TO: New Filing Section
Division of Corporations

iHaveDebt.net

Name ol Limited Liability Company

SUBJECT:

The enclosed Articles of Orpanization and fee(s) are submitted for tiling.

Pleuse return ali correspondence concerning this matler o the lollowing:

Dan Georges

Namwe of Person

Firm/Company

2200 NW Corporate Blvd Suite 407 #1096

Address

Boca Raton, FL 33431
Civ/stae and Zip Code
dan.georges@ihavedebt.net

L-muail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Dan Georges 961 449-3975

Name of Person Area Code Daziime Telephone Number

Enclosed ks a cheek tor the wlbowing amount:

VISE23 00 Filing Fee CIS130.00 Filing Fee & OIS155.00 Filing Fee & ﬂ}SIL‘JO.()(J Filing Fee,
Certiticute of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additiunal copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Seetien Division
Division uf Corporations The Centre ot Tallahassee

PO Boa 6327 2415 N. Monroe Street, Suite $10

Tutlahossee, FLL 323014 Tullahassee, FL 32303



DocuSign Envelope ID: BIB4AG25-468A-4CAS5-06BA-1456C6296410

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

IHaveDebt.net, LLC.

(Must contzin the wards “Limited Bisbiliy Compans, *1.1,CL7 or 7LLCT)

ARTICLE 1 Address:
Fhe mailing auddress and street address of the principal otfice ol the Limited Liubility Company is:

Prinvipal Office Address: Mailing Address:
2200 NW Corporate Blvd 2200 NW Corporate Blvd

Suite 407 #1096 Suite 407 #1096

Boca Ralon Flonda 33431 Boca Raton Florida 33431

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signalure:
CFhe Limiged Liability Compans cannot serve as its own Registered Agenrd. You must designate an individual or
anotlrer business enias with an active Flurida registration. )
The name und the Flarida sireet sddress ol the registered agent are:
Northwest Registered Agent LLC
Nume
IFlorida sireet address (2.0, Box NOT acceptable)

St. Petersburg FL 33702

City Slate Zip

Huving heen named ax regisiered agent and o aecept service of process for e above stated fimited tiahility compeany i the

place designeied in this cortificate, D hvreby aecept ihe appointment as registered ugent and agree 1o act in this copacie. |

forther agree to comply with the provisions of ail states relaring o the proper and camplede performance of my duties. aned 1

am fumilice with ond accept the ehligations of my position ay regisiered agent as provided for in Chapier 603, 1.5,

| MG‘M

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Fhe name and address ateach person antherized (0 manage and control the Limited Liability Company:
Titkes

"AMBRY - Auhorized Member
CAMOGRT = Munager

AMBR

Dan Georges

2200 NW Corporate Biva Suite 407 #1096
Boca Raton FL 33431

{Use attachment il necessary)

ARTICLE V: Fitective date. it other sthun the date of tiling: AOPTIONAL)

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

Noter 1 the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eiteciive dute on the Depurtment ol State's records,

ARTICLYE VI Other provisions, ifans .

Ooculigned by:
REOUIRED SIGNATURE: o -
= M
64FSECIEIBC2443

Signature of & member or an authorized representative of 1 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Tam aware that any talse information submitied in a documuent 1o the Department of Stule
constituies a third degree telony as provided tor in 5. 817,155, 1.4,

Dan Georges

Typed or printed name of signee

Filing Fyes:

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

S S0 Certificate of Status (Optional)



