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COVER LETTER

TO: New Filing Section
Division of Corporatisns

St. Jumes Receivables, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted tor filing.

Please retwmn all correspondence conceming this matter to the following:

Antony Mitchell

Name af Person

St James Recewvables, LLC

Fum/Company

6615 W Boynton Beach Blvd £394,

Address

HBoynton Beach, F1. 33437

CrtvfSiate and Zap Code

amitchell@pincechase. com

E-maii address: (to be used for future annual report notification)
For turther information concerning this matter, please call:
Antony Mitchell 361 373-2473

atf )
Name ot Person Area Code Davtime Telephone Number

Enclosed 13 4 check for the following amount:

WS 12300 Filing Fee 0513000 Filing Fee & O%155.00Filing Fee & Os3160.00 Filing Fee,
Certibicate of Status Certified Copy Certiticate of Status &
{additiomal copy 1s enclused) Certified Copy

{additional copy 15 aclosed)

Majling Address Strect Address N
New Filing Section e © " New Filing Seetion Division - .
. Division of Cotpmations . The Centre of Tallahassee . | T ..
- . P.O. Bux 6327 . : 2415 N Monroe Street, Suite 310
o Tuiluhussee, FE, 32314 . Tallahassee, FL 22303 o .

H2200035423] 3
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ARTICLET - Name:

ARTICLES OF ORGANIZATION FOR FI.ORIDA LIMITED L IAHLITY COMPANY

The namte of the Limited Liability Coﬁpany s:

St _Jumes Recuivables, LLC
(Must conatin the words “Limited Liability Company, "L.L.C " or "LLC ™

ARTICLE H - Address:
The mailing addiess and street address of the principal office of the Limited Liability Company is.

Mailing Address:
8613 W Bovnton Beach Blvd #394

6615 W Bovnton Beach Blvd #394
Boynton Beach, FL 33437 Bovnton Beach, FL 33437

Principal Office Address:

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company caipiot serve as its owil Registered Agent. Y ou must designate an nidividual or

another business entity with an active Flotida registration )

The name and the Florida street addiess of the registered agent aie:

F &1 Comp H
Name -
e T2

Cne Independent Drive, Suite 1300

Flonda strect address (P.O. Box XQT acceptable) - :

Bl

N

FL 32202 nE Gl

. . ‘59 .E-Y-
Suate Zip =

!
02:01KY 61 120 2707

Jacksonville
City
Having beent named as registered agent and 1o aecepl service of process for the above stated mited hability company at the
place designated in this certificate, I hereby aceept the appointment as regisiered agent and agree to ael in this capaciy. ]
Jurther agree (o comply with the provisions of all statiies relating 10 the proper and complete pesformance of my ditiies, and |
ant familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

F & L Corp.; Docusiensety:
By CADTAMDTOIRA4E .

Registered Agent’s Stgnature (REQUIRED})

(CONTINUED)

HZ2000359231 3
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ARTICLE IV-
The name and address of éach person avthorized to manage and control the Limited Llnbnhlv Company;

"AMBR" = Authorized Member
*MGR* = Manager

MGR Antony Mitchell
56135 W Boynton Beach Blivd #3494

Boynton Beach, FI. 33437

{Use attachment it necessary)

ARTICLE V: Effective date, if other thun the dJate of 1iling: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mure than five business days prior to ur 90 days after

the date of filing.)
Nute: [f the date inserted in this block does not meet the applicable statutory tiling requitements, tus date will not be listed as

the doctment’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Doculignea oy:

BEQUIRED SIGNATURE:
‘ E Metddud]

QARADTA TD‘MFB .

Signature of 2 member vr an authorized representative of a member,
This document 13 executed 1n accordunce with section GU5.0203 (1) (b), Florida Statutes
I am aware that any false information submitted in 2 decument to the Department of State
constitutes a thud degice felony as provided for ins 817,133, F.8.

Antony Mitchell, Mange:
Typed a1 printed name of signee

Filine Fees.
,-3125.00 Filing Fev'lor Articles of Orpanization and Desipnation of RLg‘Ilel‘Ed -\;_c.rlt

. -

5 30.60 Certified Copy [Opunn.ﬂ) : . :
5 Eo0u Ct"l titicate uf St.:tu.s (Optlun.!l) . : -
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