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AR'I‘ICLES OF ORGAPMAHON FOR FLOR]DA IIMII‘ED LIABILH’Y COMPANY

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

A U .o~

TMG Mortgage, LLC

ARTICLE II - Adddress:
The mailing address and strect addreas of the principal office of the Limited Liability Company is:

" Eringcipal Office Address: Malligs Address;
200 S. Scanic Highway . 200 8. Scenic Highway
Frostproof, FL 33843 Frostprast, FL 33843

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name end the Florids strect address of the registered agent are:
Barbara Minutaglio

MNama

200 5. Socenic Highway
Florida street sddress (F.O. Box NOT acceptabls)
. Frostprool, FL 33843 FL
' ,' : City, State, and Zip
' Having been narned us registered dgent and Yo accept service of process for the abova stated Hmited
linbility company ot the place dafg'gmmsd in this certificate, I hereby arcept the appoiniment as
registered agent and agree to act in this capactiy. Ifinther agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept rhe obllgmfam of my position as registered agein as prawded  for in Chapter 608, F.5..
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ARTICLE IV~ Manager(s) or Managing Member(s): e
The name and address of each Manager or Managing Member is as foltows:, .+ '~

Title; | - Nameand Address; N ST
"MGR“ - Mmger . - ’ : " SRRSO,

"MGRM" = Managing Member '

MEMBER _ The Mas Groug, Inc.

200 8. Sceniz Hi_ghway
Frostoroof, FL 33843

(Use attachment if nccus:&ary)

NOTE: An additional article)

S}p(ture ofa meﬂﬁner/of a1 authorheijlprésentnﬁve of & member,

(In accordance with gection 608.408(3), Florida Statutes, the execution
of this document constiqwies gn gffirmation under the pma.ltics of perjury
that the fcts stated herein A true,)
JUSTIN T. REED ‘
Typed or printed nume of tlgnee

E!]_jm Fees:

$125.00 Filing Fee for Alrticles of Organization and beslgnlﬂnn
of Registared Agent

$ 30.0D Certified Copy (Optional)

$ 5.0 Certificate of Stains (Optional)
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