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ARTICT ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name af the Limited Liability Company is:

LAWYERS CREDIT WETWORK LLC
{Must end with the wards “Limited Liability Company, "L.L.C."or "LLCT

ARTICLE W - Address:
The mailing atkiress and street address of the principal office ¢f the Limiied 1.iability Compuny is:

Mailing Address:

11390 SQUARE STREET, WUNIT 4201 . Fi390 SQUARE STREET, UNIT 4201
JACKSONVILLE, FLL 32256 JACKSONVILLE, FL 31256

Principal Offiec Address:

ARTICLE 11T - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as i own Registersd Agent. You must desipnale an individual or o]
another business entity wath an active Florida registration.) i ~
- x
The name and the Florida street adidress ol the registzred agent are: . : '
OE I B
ANTHONY ANDERSEN EW I
Name T —
N = 1T}
11390 SOUARE STREET. UNIT 4201 o © D
Florida strect address (P.O. Box NQT acceptable) b e -
-
JACKSONVILLE FL 32256 ©
City State Zip

Having heen named as registeved agent and io accept service of process fov the ahove stated lmiced abiticy company at the
1
d

pluce desigrated in this certificate.  hereby ucept the cppoletnent as regisiervd sgen amd agree fo vt In his capacity,
nd complet: perfurmance of ny auiies, end |

il fow-in Chapiar 603, F.5.

Jirther agree to comply with the provisions gf all sinutes reluting o the prope
am familiar with and acceps tie obligatioss of my position as registered disayf as provich

SRR ARG TREQUIRED Y

{CONTINUED)
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ARTICLE V-
Fhe name and address of each person authorized to manage and control the Limited Liahitity ("ompany

Title: Nawpe and Addyess;

"AMBR" = Authorized Member
"MGR® = hMonager ‘
MGRM _ ANTHESY ANDERSEN
11390 ‘-OL' ARE STRREET. UNIT -1201

JACKSONVILLE FL 32256

MOGRM DAVID GALUSI, ESQ.
' 11390 SQUARE STREET. UNi U 4201 7
JACKSONVILLE, FL. 32256

1
[ IO

RY €2 AYW 2002

TN
ver T,

{Lise attzchment il necessary) - I
- l
ARTICLE V: Eficctive date, ifother than the date of fiking: AOPTIONAL P m
(W an effective date is listed, the date must be speeific and caonot be more thaw five business days prior 1o or 99 3 n)" aft
the date of lifing.) - :: o D
dote: [fthe date insered s this biock dues not meet the applicable statutory filing requirements. this dare will ne _lg _ﬂ“ dg
L 4]

the document’s effective date on the Department ot State’s records.

ARTICLE V1: (pther provisions, if any.

REQUIRER SIGNATURE:

Sigmariregla -+ Brud AUINOFL2Ed Fepresenatin e of 3 memthers:
This dociiment 5 executed in aceardance with seetion 605.0304 ¢ 1151 Florida Statutes.
I am aware that any jalse information submitted in 2 dacument to the Department of State

constinizes a third hcgrec telony as provided for in 5,817,155 F .S,

ANTHONY ANDERSEN
Typed or printed name of signze
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