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January 20, 2000

Secretary ¢of State_

Domestic Charter Section . ;

Division of Corporations 'S ] o -
i : O e B i I o] P,

P.O. Box 6327 = - R ~ﬂ*.f?'_fi,ffjﬂ-~ﬁ?l§“5:!—ljlzg

Tallahassee, FL 32314 AkEk ] 25, 00 skl 25, 0

Re: WEST PASCO MORTGAGE INVESTORS, LLC

Dear Sir or Madam:

On behalf of the above referericed LLC, enclosed please
find two executed Originals of Organization for Florida
Limited Liability Company and a check in amount of $125.00

representing the f£ollowing fees:

$35.00 Filing Fee .
$35.00 Registered Agent Fee

Please acknowledge filing of this document by stamping
the duplicate copy and returning it to the undersigned.

If you have afly questions regarding the enclosed or the
above, please contact the undersigned by telephone. Thank

you for your assisfance.

Sincerely,

&cﬁ“zompitelgo

10042 Arrow Creek Road

Name ‘ New Port Richey, FL 34655
Availability (727)376-2729
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"ARTICLES OF CORGANIZATION

FLORIDA LIMITED LIABILITY COMPANY

WEST_ PASCC MORTGAGE INVESTORS, LLC

ARTICLE I - LIMITED LIABILITY COMPANY NAME
The name of theLimited Liability Company:

WEST PASCO MORTGAGE INVESTORS, LLC

ARTICLE II .

The mailing address and street address of the principal
office of the Limited Liability Company is:

10042 ARROW CREEK ROAD
NEW. PORT RICHEY, FLORIDA 34655
{727)376-2729

ARTICLE ¥ITI - DURATION; EFFECTIVE DATE

This Limited Lifbility Company shall exist perpetually
unless dissolved according to Florida law.

ARTICLE IV - PBURPOSE

Thig Limited Idability Compary is organized for the )
purpose of engaging in any activities or business permitted
under the laws of The Urited States and the State of Florida.

ARTICLE V - REGISTERED OFFICE AND AGENT

The name and address of the Initial Registered Agent and
the principal officde and mailing address of this Limited
Liability Company:_

Principal Office and Mailing address:

JOHN CCOMPITELLO
10042 ARROW CREEK ROAD
NEW PORT RICHEY, FLORIDA 34655
(727)376-2729
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Having been named &@s registered agent and to accept service
of process for thezbove stated limited llablllty company at
the place desgsignated in this certificate, I hereby accept the
app01ntment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of
all statues relating to the proper—and complete performance
of my dutieg, and I am familiar with and accept the
obligations of my Position as registered agent as provided

for in Chapter 608, F.S.

John ¢ itello
Registered Agent's Signature

ARTICLE VI

The Limited Liability Company is to be managed by one managex> §§k
or more managers awd is, therefore, a manager - managed . T
company . > 2=
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STATE OF FLORIDA _l]
COUNTY OF PASCO ] —

BEFORE ME, a Notary Public authorized to take
acknowledgements ifl the State and County set forth above,
personally appeared: JOHN COMPITELLO known to me and known
to be the person who executed the foregoing Articles of
Incorporation, and_who acknowledged before me that they
executed thesge Art;cles of Incorporation. ‘

IN WITNESS WHEREQOF, I have hereunto affixed my hand and
seal, in the State~and County aforesald thlS 20th day of

January, 2000. -

Notary Public:



