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ARTICLESOF ORCGANZATION FOR FLORIDA LIMIFED LIABUITY COMPANY

ARTICLE D - Name:
The name efthe Limited Liabiliny Company s

Countrewide Home Buvers LLC
¢hust end with the words ~Limiied Liabtlity Company. =1L LC7 o "G

ARTICLE [ - Address:
The mailing address and street address ot the principal office of the Lindted Linbilisy Company is:

Mailing Address:

1083 N. Collier Bled., %346
Marco Island, FL 34143

Principal Office Address:

10935 Bald Lagle Dr. Suie

Marco Island, FI, 34145

ARTICLE NI - Repistered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Compony cannot serve as its own Registered Agent, You must designate an individual or

another business eniity with an active Florda registration.
The name and the Florida street address o1 the registered agent are:

Ahron Vouel

Name

7d Northwest 49 Street
Florida street address (PO, Box XOT aceeptabled

T
AN

Fl. RN

Lauderhill
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited babdin: company at the

place designated in this certificate, { hereby aceept the uppointment as registered ayent and agree to act in this capucity. |
Surther agree o camply with the provisions of eff stanutes relating 1o the propwr and complete performance of my duties. ane |

am jamiiar with and aceept the obligations of my pusizion us registered ugent as provided for in Chapier 603, F.8.

{s/ Ahron Vogel

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV
The name and address of cach person authunized o manage and control the Limited Liabifity Company:
'I‘I‘II .+

"AMBR” = Amhernized Member

"MOGRT = Manager
AMDR, MOGR

Mark M. Drewniok Sr.
1095 Bald Eagle D, Suite |
Marco Island, FL 34145

{Usc attachment if necessary)

ARTICLE V: Effective dute, i other than the date of Gling: AOPTIONAL)Y
(IF an cffective date is listed, the date must be specilic and cannot be moee than five business days prior to or Y0 days afier
the date of filing.)

Note: If the date nserted in this block does not meet the applicable statwtory fihng requiramenis. this date will not be histed as
the dociment’s eiffective date an the Depariment of Stue's records.

ARTICLE VI: Other provisions. if any.

RLOUVIRED SIGNATURY:
/sf Mark M. Drewniak Sr,

Signainre of 8 member or an guthorized representative of 2 member.
This document is exceuted in accordance with section 6U3.0203 {11 (M. Florida Stouics,
I am aware that any fulse information submitted in a document 1o the Departinent of St
constitutes a third degree felony as provided for in s 817135, F.S.

Mark M. Drewmak S

Typed or printed naine of signee
ine Fe

S125.00 Filinp, Fee for Articles of Organization and Designation of Registered Agent
8 30,0 Certified Copy (Oplional)

§ S48 Certificate of Status (Optional)
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