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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Arcadia Partners FL LLC
(Must conatin the words “Limited Liabiluy Company, "L, L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

5600 Koger Blvd N, Suite 236
St. Petersburg, FL 33702

Principal Office Address:

9600 XKoger Bivd N, Suite 236
St. Petershurg, FL 33702

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signature:
(Fhe Limited Liability Conpany 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:

Corporate Creations Network Inc.
Name

801 US Highwav |
Florida street address (P.O. Bex NOT acceptable)

North Palm Beach FL. 33408
Zip

City State

Huving beon named as registered agent end 1o aceept service o provess for the above stated limited Liabiline company ut the
place designated in this cortifizate, ! hereby accept the appoinmment as registered agem and aygree to act in this capuaciy, |
turther agree to comply with the provisions of afl siatiees refating to the proper and complete performance of s duties, and
am pamilior wily and uccept the vbligations of my position as regisiered ugent as provided for in Chapter 603, F 5.

o
f"n‘-'(«ﬂ_vz l'.:’f” . . :
Uim Prauts, Special Secretury

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The nanwe and address of cach person authorized to manage and control the Limited Liabnlity Company:

'l'i“ an ﬁ“ In!. '!["’ ‘3 I“’Er::
"AMBR" = Authorized Member
"MOR" = Manage
AMBR Receivables Portfolio Munagement Manager Corpurition
9600 Koger Blvd N, Suite 236
St Petersbure, FL 33702

{Use attachmeni i necessary)

ARTICLE V: Effective date, it other than the date ot filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)
Note: [Fthe date nserted in this block dovs not meet the applicable statutory filing requirements. this date will not be Bswed as

ihe Jocument’s eftective date on the Departmens of State’s records,

ARTICLE VE Gther provisions. if any,

REQUIRED SIGNATURE:

i
]

V1

A5/ Minem StAnartz ; 2

Signuture of a member vr an authoerized rcprcsunl.nn cof wmember. >~ - ) -
=y ]

This document is executed in accordance with section 605.0203 (11 (b). Florida Sl.l[ll[Lb '..D‘
L am aware that any false information submitted 1 a document to the Dq)artlnv.m.ofbmu -

_'?

conatituies a third du.ru telony as provided for in 5,817,135, F S, ety i
Fr—
re, -
. . . ;
Miriwm Schwartz o ;? H
Tvped or printed name of signee o * -
¥p P g o L
Do .
Eiling Fees; o
> =

S125.00 Filing Fee tor Articles of Orguanization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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