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FAX AUDIT NO: H01000071324

ARTICLES OF ORGANIZATION FOR r'LORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabiliry Company is Savant Mortgage Company, LLC
ARTICLE IT - Address:

The mailing address and street address of the prineipal office of the Limited Liahility Company are:
P.O. Box 1172, Jacksonville, Florida 32201
2501 S. Flewcher Street, Fernanding Beach, Bloridg 32034

ARTICLE I - Registered Agent, Registered Offi¢

, =t
ze =2
¢ & Repistered Agent’s Signature: itz
Zi
The nams and the Florida sireer address of the regs agent are: T =
e o
E&L Corp. S
200 North Eaura Street oL o™
Flarida streer sddress (2,0, Box NOT acceprahls) é 3{; =
Jacksonville, FL 3220 =

City, Staze, and Zip

Having been nomed as registered agent and 1o accept service of process for the above stared Timited Rability
company at the place designated in this certificate, 1 kereby accepr the appoiniment as registersd agent and qgree
to act in this capacity, I further agree to comply wWith the provizions of all statutes relating to the proper and
completed parformance of may duties, and I am iligr with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.8,

F&L CORP,

THENAZET - Managed company,

(An additional article mnst be

{In accordance with secrion 508.
iR document constitntas an
the facts stared herein ars trus,)
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