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Docusign Enveicpe 1D: D1EFF7A3-CFES-4BBF-8835-50F385F 399A2

COYERLETTER

TO: New Filing Section
Division of Corporations

AFC Consulting [LLC dba Remote Lender
Name of Limiled Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:
Fernando Corona

Name of Persan

AFC Consulting L1.C
I'irm/Company

876 West 190th Street, Suite 400

Address

Gardena, CA 90248

City/State and Zip Code
fernando@myremotelender.com

E-mail uddress: (10 be used for future unnual report notification)

For further information concerning this matter, please call:
(616)714-2440

Fernando Corona +1
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
(J8155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status &

=$130.00 Filing Fec &
Certified Copy

Cenified Copy

[1$125.00 Filing Fee
Certificate of Status
{additional copy is enclosed)
(additional copy is enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Mailing Address
New Filing Section
Division of Corporations
P.O.Box 6327
Tullabhassee, FI. 32314
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Docusign Envelope ID: 71B6D45D-F7E4-415D-A801-4107F33680D6

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is;

AFC Consulting LLC
(Must contain the words ~Limited Liability Company, "L.L.C.." or "LLC.™")

ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
879 west 190th Street,

879 west 190th Street, Suite 400
Gardena, CA 90238

Suite 400

Gardena, CA 90248

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Rpg'iqrprpd Agents Inc
Name

7901 4th St N STE 300 PINELLAS COUNTY

Florida street address (P.O. Box NOT acceptable)
St. Petersburg, FL, 33702

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the
place designated in this certificate, I hereby accept the appoimiment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agemt as provided for in Chapter 603, F.5..

Registered-Asaasesditmmnare (REQUIRED)

(CONTINUED)
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Docusign Envelope ID: D1EFF7A3-CFES-4BBF-8835-50F 385F399A2

ARTICLE V-
The nume und address of cach person awthorized o manage and control the Limited Liability Company

Name and Address:

I 'Iul..
"AMBR" = Authorized Member

"MGR" = Munager
Cho Femando Corona
879 West 190th Street. Suite 400

Giardena, CA 9024%

(Use atiachment it necessary)
AOPTIONAL)

ARTICLE V: Effective date. il other than the dute of filing: _August 08, 2024
(If an effective date 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.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any,
nfa

REQUIRED SIGNATURE: DocuSigned by:
(—‘?‘W [P

Signature of a membTr P AT IPHbrized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

Fam aware that any talse information sithmitted in i document to the Department of State

constitutes a third degree felony as provided for in s 817,155, 1.5,

I'emando Corong
Typed or printed name of signee
~y o2
Eiline Fees: B O So
Laa 2
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o ' ‘:__—_’
$ 30,00 Certified Copy (Optional) = ‘-
§  5.00 Certificate of Status (Optional) ro e
.2 l
L
2 e
EA -
D 1 i



Rem¢te Lender

By Certified Mail - Return Receipt Requested

Fernando Corona
CEQ - Remote Lender

879 West 190th Street, Suite 400
Gardena, CA 90248

+1(626)714-2440
fernando@myremotelender.com
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Secretary of State LLC-2
Amendment to Articles of

Organization of a

Limited Liability Company (LLC)

Ado9 payiag

IMPORTANT — Read instructions before completing this form.

Secretary of State
State of California
08/31/2021

Filing Date

Filing Fee - $30.00

CopyFees - First page $1.00; each attachment page $0.50;
Centification Fee - $5.00

Note: You must file a Statement of Information (Form LLC-12), to change the
business address{es) of the LLC or to change the name or address of the LLC's
manager(s) and/or agent for service of process, which can be filed online at
lchizille.50s.ca.gov/Si,

Above Space For Office Use Only

1. LLC Exact Name (Enter the exact name on file wilh he California Secretary of State.)

A&F PROPERTY MGMT LLC

10 1duosuesy Buimoyjoy ayy 1Y) Aywad Aqaiey |

T

2. LLC 12-Digit Entity (File) Number (Enter the exact 12-digh Entity {File) Number issued by the Calilomia Secretary of State.)

2101211101271 1|10|0]|5

3. New LLC Name (If Amending) (See instructions - List the proposed LLC name exactly as it is (o appear on the records of the Catifomia
Secretary of State, The ngme musi contain an LLC identifier such as LLC or L.L.C, "LLC" will be added, if not
included.)

AFC Consulting LLC

4. Management {If Amending) (Select only one box)

"B3H40 €,0)81S JO AJE)DID0S BILIOJ B BY} JO APOISNI BY) U] pI0IB) [EL|B1O BY) JO AdOD

1904309 pue ‘any; '||nj € s| (sjebed

The LLC wiil be managed by:
[] One Manager [(J More than One Manager ] AlLLC Member(s)

5. Purpose Statement (Do not alter Purpose Statement.)

The purpase of the fimited liability company is to engage in any lawful act or activity for which a limited liability company
may be organized under the California Revised Uniform Limited Liability Company Act.
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6. Additional Amendment(s) set forth on attached pages, if any, are incorporated herein by reference and made part( of this

Form LLC-2. (An aitachments should be B% x 11, one-sided, legible and clearty marked as an attachment lo this form LLC-2.) > 7
= B8
Signature = =
By signing, | affirm under penalty of perjury that the information herein is true and comect and that | am authorizé'i\:l;by e
California law to sign. - iy
. r . 9 - rn
Mﬂzﬁ:ﬁ’\ SCOtt Sm|th — S
Sign here Print your name here Al Lo
o [
N o
LLC-Z (REV 04/2018) 2019 Caslomia Secretary of State

bizfile. s0s.ca gov



