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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sesretary of State
March 17, 2000

BUSINEES FPILINGS

I

SURJECT: NETLOANOFFICER LLC
REF: WOQLDONDRT7243

We received your electronically Ttransmitred document. Bowever, Tthe
document hag not been filed. Pleasze make the following corrections and
refax the complete document, including the eleectronie filing cever sheer.

Section 608B.407, Florida Statutes, reguires the documant{s) to be signed
by 3 member or by the authorized representative of a menber.

Please return your document, aleng with a copy of this letter, within &0
day=z ar your filing will he conaidersd abandoned,

If you have any questicns concerning the filing of your document, please
call (B50}) 487-60924.

Agnes Lunt Fa¥ Aud. #: HEOOOQDNGIZ2150
Document Specialist Letter Number: 200200014930

Division of Corporations - .0, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF
NetLoanOfficer LLC

ARTICLE X " NAME
The name of the limited liability company shail be: NetloanOfficer L LC

ARTICLEN

PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited [iability Company
shall be: 4604 Ayron Terrace, Palm Harbor, Florida 34685. Located in County of
Pinellas.

ARTICLE U}

INITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the initial registered agent is: Judith Nicola, 7212 Hideaway
Trail, New Port Richay, FL 34655. Located in the County of Pasco County.

ARTICLE IV

DURATION
The duration for the limited liability company shall he: 12/31/2040.

ARTICLE V

MANAGERS
The management of the limited liability company is reserved for the members and the
injtial members are:

Craig Sylvestre, 4604 Ayron Terrace, Palm Harbor, FL 34685
William ODonnell, 1092 Riverside Ridge Rd, Tarpon Springs, FL 34689

)

Prepared by Richard Oster, Business Filings, 8025 Excelsior Dr. Suite 200, Madison, WI
53717
{608) 827-5300.
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited lability company is: NetL.oanOfficer L1.C

The name and address of the regisiered agent and office is Judith Nicola, 7212 Hideaway
Trail, New Port Richey, FI. 34653. }

Having been named as registered agent and to accept serviee of process for the above
stated corporavion at the place designated in this eerrificate, | hereby accept the
appointment a8 registerad agent and agree to act in this capacity. I further agree 10
comply with the provisions of all statutes relating to the proper and complere
performance of my duties, and I am familiar with and accepy the obligations of my
position as registered agent.

gnat M-*’GA/ )/ O‘Q@- Date: 12/29/99

Judith Nicola
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