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April 1, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9946217 SO
Customer Reference 1:  43008-1.2
Customer Reference 2:

Dear Department of State, Florida :

Please abtain the foltowing:

BLANDER MORTGAGE INVESTMENTS, LLC {FL)
Formation
Florida

BLANDER MORTGAGE INVESTMENTS, LLC (FL)
Cert Copy of Aricles of Org
Florida

Enclosed please find a check for the requisite fees. Please return document(s) 10
the attention of the undersigned.

If for any reason the enciosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTHECLE 1- Name:
The nfire of the Limited Liabllity Company is:

BLANDER MORTOAGE INVESTMENTS, LLC
(Must end with the words “Limited Lisbllity Company, “L.L.CC.," or “LLC.")

ART 0 - Addres;
The njilling nddress and strest addross of the principal oMcs of the Limlied Llability Company la:
Pringlval Office Addrpss: Malling Addeegs:
21340 NE 23rd Court 21340 NB 23nd Court
Miami, FL 33180 Miami, FL 33180

ARTICLE 11 - Ragistercd Agent, Reglstered OfMce, & Registored Agent's Signature:
(The j{imlted Liabllty Company cannot sorve as its own Reglstered Agent, You must deslgnalo an indlvidual or

anotiglr businass omtfty with an astive Florida reglstration.)
The rffme and the Florida strect address of the registared agent aro:

KRISTEN M. LYNCH, ESQ. o/o LUBELI, ROSEN

Name

Museum Plaza /200 S. Andrews Avenue, Suits 900
Floride street address (P.O. Box NOT accupiabls)

Fort Laudsrdale FL 33301
Clty State Zip

Havindbean nomed as registered agent and to aocep! service of process for the above stated limliad llability company at the

place designaiad in thls cortificats, ] hereby accep! the appoliiment as reglsiersd agent and agres lo act in this capaclty. {

Sartherdagree o comply with the provislons of ull statuias rolaiing io the proper and complate performance of my duiles, and !
provided for In Chapier 605, F.S..

am fouftlar with and accept tha obligations of my position ax regisisred agent as
{/

fo (REQUIRED)
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ARTICLE IV.
The name end nddress of each person authorized to manago and control the Limited Liability Company:

Title Namaond Adidress:
"AMBR" = Authorized Member
"MOR" = Manager
MQR lrv Blandey
21340 NB 23ed Court
Minmi, F1, 33130

{Use atiachment if necossary)

ARTICLE V: Rifoctive date, iFather than the dato of filing: . (OPTIONAL)
(1f]an offective dnte Is listecl, the drte must be specific and cannot be more thon five business days prior to or 90 days after

thq date of flllug.)
¢ ITthe doto Inszried [n this block does not meet the appiicable statutary Nling requirements, this date will not be listed ns
thp document's offective date on the Department of State’s records,

ARTICLE VI; Other provisions, I any.,
THls LLC s organized aa n ntannger-mana s of F.8, 0605.0407

REQUIRED SIGNATURE; M MM WM .

Signathre of a member orlan authorize ueulnllvc of A membor,
This documeht is executed In sccordance wilh sbetion 605.0203 (1) (b), Florida Statutes.
I am aware that any falee information submitied in 8 document to the Depariment of State

constitutas n third degreo feclony as pravided for Ins.817,155, 7.8

h

Iy Blander, Manager
Typed or printed name of signee
b . a
$125.00 Fillng Fee lor Articles of Organlzation and Designatlon of Registered Agent o
§ J0.00 Cortifiest Copy (Optional) o3 \
§ 5.00 Certificate of Status (Optlonal) ;C’
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