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ARTICLES OF ORGANEZATEON FOR FLORIDA LIMTTED LIABILITY COMPARY

ARTICLE [ - Name:
The name: of the Limited Liability Company is:

Priarity Debt Solution LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE IT - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

710 Pondella Rd Ste 7 PMB 3043 Nonh Fart Myers, FL 33903 710 Pondela Ry Ste 7 PR 3043 North Fot Mye-s, FI 53803

ARTICLE ITI - Registered Agent, Registered Office, & Registered Avent’s Siznature:
{The Limited Taabilicy Company cannot serve as its own Registered Agent. You must designace an individual or

another business entity with an active Florida registration. )

The namwe and the Florida street address of the regisiered agent are:

Veorp Services, LLC

Name
1200 South Pine Island Road
Floada street adidress (PO, Box NQT aceeptable)
Plantation, Florida 33324
City St Zip

Javing been named as registered agent and to aceepi service of process for the above stared limited liabiline company ot the
place designated in this certificare, | heveby aceept the appoinmeni as registered agenr and agree ta act in this capacine. [
Surther agrec jo comply with the provisions of all swaiuies relating to the proper and compleie performance of my duiies, and |
am fumiliur with and accept the ohligations of my: position us rexisiered agent as provided for in Chapter 605, F.S.,

Registered Agent's Signature (REQUIRED))
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ARTICLE IV

The name and address ot cach person authorized 10 manage and control the Limated Liability Company:
Titde: . ’ .

"AMBR" = Authorized Mcmber

"MGR" = Manager

MGR Jason Cutter

710 Poncella Rd_Ste 7 PMB 3043 Nortk Forl Myars, FL 33503

{Use uttachment if hevessary)

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONAL

(If an effective date is listed, the date must be specific und cannot be more than tive business days prior to or 99 days after
the date of filing.)

Nofe: ifthe date inserted in this block does not mcct the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE ¥I: Other provisions, if any.

BEQUIRED SIGNATURE: Q/

Signature of a membyt o an authorized representative of a member.
This document is executed imactordance with scetion 605.0203 (1) (b), Florida Stawutes.
} am awarce that any false information submitted in a document to the Department of State
constitutes 8 third degree felony as provided for n » 817,135, F.S.

e N

Jason Cutter PN

Typed inzed n t'signee L .

ypecu or printcd name of signce E = %
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Fillne Fers: . = O
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent rV,?‘ -~
$ 30L00 Certified Copy (Optional) o o ™
S 5.00 Certificate of Status (Optional) -l X O
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