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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
Mynt Advance FL LLC
{Must conain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE 11 - Address;
The matiling address and sireet address of the principal oftice of the Limired Liability Company is
Principal Office Address: Mailing Address:
9600 Koger Blvd N, Suite 236 9600 Koger Blvd N, Suite 236
St. Petersburg, FL 23702 St. Peterspurg, FL 33702
Y il
o8
H vt
ARTICLE U] - Registered Agent. Registered Office, & Registered Agent’s Signature: T =
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individual ar ™ -
another business entity with an active Florida registration.) . - s
he name and the I'lorida street address of the registered agent are ,j - f'ﬂ
Ve -0 i v
< = -
Corporate Creations Network Inc., A ¢ 3
Name 'ﬂ'.';." o
801 US Hipghway | m
Florida street address (P.O. Box NOT acceptable)
North Palm Beach FL 33408
City State Zip

Having been named as registered wgent and 1o aecepr service of process for the above stated limited liabilin: company at the
place designated in this cortificate, T hereby aveept the appointmens ag registered agent and agree 1o act in this capacity. |

further agree to comply with the provisions of afl statites releting (o ihe proper and complete performance of mv duties, and )
am familivr with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.

ety i
gt T IR P e i . .

- (,l/! e I'im Pratts. Special Scerctary
Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
I'hc name and address of each person authorized to manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member
"MCOR" = Manager

AMBR Receivables Portfolio Management Manager Corporation
9600 Koger Blvd N, Suite 236
St. Petersbhurg, L 33702
SO
(Use anachment if necessary) _| - =
. \f) e ‘-..
ARTICLE V: Effective date, if other than the date of Giling:

(OPTIONALYD S

3 P

{If an effective date is listed. the date must be specific and cannot be more than five business davs pnm‘ teor H) dsws' after

the date of filing.)

"‘. ~msry
Note: if the daie inserted in this block does not meet the applicable statwtory Filing requirements, thn date vid not b flis

the document's effective date on the Department of State's records. mT = =7
"""m %
- Cad
ARTICLE VI: Other provisions, if any. e
U ey
T o

BEOQUIRED SIGNATURE:

5/ Minam Scittearnz

Signature of 2 member or an authorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes

1 am aware that any {alsc infermation submitted in a document to the Department of State
constifutes a third degrec felony as provided lor in ».817.135. F S,

Miriam Schwartz

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent
8 30,00 Certified Copy (Optional)

§  S.00 Certificate of Status (Optional)
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