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ARTICLES OF QRGANIZATION
FOR
PROFESSIONAL MORTGAGE CENTER . COM, 1iC

The undersigned, acting as or,

ganizer of PROFESSIONAL MORTGACE
CENTER , COM, LLC, adopts the follows

ng Articles of Organization to form a for
limited liability company under the lsws 0
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profit
f the Stata of Florida,
ARTICLE }
NAME
The name of the limited liability company is: PROFESSIONAL MORTGAGE
CENTER . COM, LLC.
ARTICLE IT
The principal place of business, mailing and street address of the principal office
of the limited ligbility cotnpany is:
576 North Semoran Boulevard

Orlando, Florida 32807

ARTICLE M
; AND TER, yTENC,

The existence aof the limited liability company wifl commence at 12:61 &m. on
the date of filing these Articles of Organization and its duration shall continye
perpetually.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by one manager or mese
managers and i3, therefore, » manager

~managed company and the address of the
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managing member is;

o
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Allen Carpenter Group, LLC =
Aftn: Henry B. Carpenter n%
576 Norih Semoran Boulevard Frp<
Orlando, Flotida 32807 ==
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ARTICLE V Sm
A (#/ ADDITION, -

The right, if given, of the members to admit additional members and the terms

and conditions of the admissions shall be as established from time to time by majority
vote of the then existing members.

ARTICLE V1

BERS RIG, a

INESS
The right, if given, of the remaining metabers of the limited [iability company to
continue the business or the death, retirement, resignation expulsion, banktuptey, or
dissolution of & member or the ocourrence of

ny other evemt which terminutes the
contimued membership of a member in the Hmited liability company shall be as is
otherwise not prohibited under the laws of the state of Florida,

ARTICLE VI
AMENDMENTS

The limited hability company reservey the right o amend, alter, change, ar repeal
any provigion in these Articles of Organization in th

e manner prescribed by law, and alf
rights conferred on any member are subject to (his resarvation,

The undersigned otganizer, for the putposes hereinabove expressed, has executed
thesa Articles of Grganization this 4% day of July, 2000.

authorized representative of & member
(T acoorduncy: with scelion 608.408(3), Florida Statutes,
the execuslon of this affidavit constitutes an affrmation
wider the pencltier of perjury that the facts stated berein are true.)
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REGISTERED AGENT ! RE OF

FLORIDA STATUTES, THE UNDFRSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGIS

PURSUANT TO THE PROVISIONS OF SECTION 60B.415 QR Gjﬁ
i OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA <
k

[ apad ¥
I. Tho name of the limited liability company is PROFESSIONAL MORTGAGE
CENTER . COM, LLC. =

—

2. The name and the Florida street address of the registered agent are:

Henry B, Carpenter
576 North Semoran Boulevard
Orlando, #lorida 32807

Having been named as registered agent and to aocept service or process for the
gbove-stated limited liability company at the place designated in this certificate, I hereby
accept the appoinugtem 4s registered agent and agree to act in this capacity. 1 firther

position xs registered agent.
Dated this _g_r‘ day of "-_\“ML? _, 2000
Heary B, Campenter
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