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Articles of Organization
Of
RIVERSIDE MORTGAGE COMPANY, LLC
1. The name of the Limited Liability Company is: RIVERSIDE T
MORTGAGE COMPANY, LILC,

2. The mailing address and the street address of the principal office of the
limited Liability company are:

a. Mailing address: P.O. Box 1525, LaBelle, FL, 33975.
b. Street Address: 104 Hall St., LaBelle, Florida, 33935.

3. The name and, street address of the initial registered agent for service of
process in the state is: Lisa H. Cox, 104 Hall St., LaBelle, Florida, 33935.

4. The purpose of the Limited Liability Company is to engage in any lawful
act or activity for which the limited lability companies may be formed under the
Limited Liability Company Act of the State of Florida (the "Act”), except (2) rendering
“professional services" as defined in the Act; and (b) transacting the business of an
insurance company or a surety or indemnity company. Except as expressly provged

the foregoing statement is not intended to limit or restrict in any manner thE féxez_@se
= T ==
of all powers conferred upon the Limited Liability Company by the Act. ?jl'f:” = :;

5. The latest date upon which the Limited Liability Company will' ﬂissolv? ’?

shall be Sfty (50) vears from the date of filing these articles of organization mi‘,h th@
S

™ r Mo
I‘J.DI'.I.U.H. DEC.!.'(:‘;LH.[’Y Ul. 1712

(((HODD00054992 3))) - 1




L]

10/18/82 14:42  WATKINS RAMUNNI  NO.@33
(((HO0000054992 3)))

6.

The business and affairs of the Limited Liability Company will be
managed by the members.
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LISA H. COX

Dated,

STATE OF FLORIDA
COUNTY OF HENDRY

I HEREBY CERTIFY that on this 1 Qé day nfo&

an officer duly authorized in the State aforesaid and in the County aforesmd to take
acknowledpements, personally appeared LISA H. COX, to me well known and known to me

, 2000, before me,
to be the person described in and who execuied the foregoing instrument, and acknowledged
to and before me that she executed said instrument for the purposes therein expressed

{(Notary Seal) /"__‘_______( 7
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NO. 933 FB4
CERTIFICATE DESIGNATING PLACE OF BUSINESS

FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHO PROCESS MAY BE SERVED

That RIVERSIDE MORTGAGE COMPANY, LLC, desiring to organize
under the laws of the State of Florida, with its principal office located at 104
Hall Street, LaBelle, County of Hendry, Florida, 33935, has named LISA H.

COX, located at 104 Hall Street, LaBele, County of Hendry, Florida, 33935,
as its agent to accept service of process within this state.

ACKNOWLEGEMENT

Having been named to accept service of process for the above-named
limited liability company, at the place designated in this certificate, the

undersigned agrees to act in this capacity, and agrees to comply with the
provisions of Florida law relative to keeping the designated office apen.

LISA H. COX

L4

Registered Agent
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