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To:
ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F ’ L E D

WAIPR 11 py g: 1g

ARTICLE | - Name:
The name of the Limited Liability Company is:
L. . T,ﬁ[i_ .'.‘i.'"q-w;-._" ",_-‘I.-\I—i
Pavment Relietf Group LLC Arimosie FLOR NA
(Must comtain the words “Limited Liability Company. ~L.L.C."or “LLC™Y

ARTICLE LE - Address:
The mailing address and street address of she principal oflice of the Lirnited Liability Company is:
Mailing Address:

Pringipad Office Address:

4907 N Florida Ave
Tampa, FL 33663

4907 N Florida Ave
Tampa, L. 33603

ARTICLE il - Registered Agent, Registered Office, & Registered Agent's Signsture:
{The Limited 1.iahility Company cannot serve as its own Rewistered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent are:

Veorp Agent Services, [ne.
i

1200 South Pine lsland Road

Florida street address (7.0, Box NQT acceptable)

Plantation Florida 13324
Ch Srate Zip

Huving heen named as registered agent amd to aceept serviee of process for the above staed timited llahiliny company ot the

place designated inthis centificate. hereby accept the appointment as registered agent and agree 1o aci in #is capacity. |
Jurther agree 1o comply seith the provisions of all stenutesrelating (o the proper und complete performonce of 'noe difes. and |
am familiar with and accepi the obligations of my position as registered agent as provided for inGeptr 603, I'S
. e

Veorp Apent Services. Inc, . e

v . " 4 /’.-‘l " - e
By: Miriam Nachison. Asst. Secresary LW

Registered Agent's Signature (FZQIRED)

(CONTINUED)

FLOSZ - 62147000 Wabksn Kiwser Cnles
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ARTICLE V-
The name and address of cach person authorized to manaype and control the Limited Liability Company

Title:

"AMBR" = Authorized Member
"MGR” = Manager
Manacine Member Adam Robles
4907 N Flonda Ave

Tampa, FL 33603

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing AOPTIONAL)
(tf an effective date is listed, the date must be specific #nd eannot be more than five basiness days prior fo or 9l days after
the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as
the Jocament’s effective date on the Department of State’s records.

ARTICLEVE: Osher provisions, ifany.

=3 e
= ra
REQUIRED SIGNATURE: - -
= BN
fsi Aden Rohfes = ;8 l_
Sl;.,nulure of a member or an authorized repm\untatnc ol a member, m : - "
This document is executed in accordance with section 605.0203 (1) (b). Floridal Sumuetes ™ !

I am aware that any false information submitted in a document to the Depanmem"ol State
constitutes a third du.ru. felony as provided for in s 817135, F S,

.
=

Adam Robles

Typed or printed namwe of 4 @me

618 W
(

Sy -~

UL tEER

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 3000 Certiflied Copy (Optional)

5 5.00 Certificate of Status (Optional)
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