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ARTICLES OF ORGANIZATION

Article I. Name

The name of this Florida Limited Liability Company is!
Lexington Home Mortgage, LLC

pticle 11, Address
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The Coimpany’s street and mailing address is: g;i?.
1100 S. Orlando Avenuc, Apt. 504 gFFECT WE Dﬂ% / S T
Maittand, FL 32751 ___/Q_’l—{—’—- R
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Article 111, Registered Agent

The name and Sureet Address of the Company’s registored agent is:

Ben Blackbum DeVary
1100 S. Orlanda Avenue, Apt. 504
Maitland, FL 32751

Adrticle 1V Transferability of VMej.rmbershig Interests

No members shall have the right 1o assign their membership interests in the Company

without the written agreement of all of the membership intergsis, uniess othorwise

provided in the Company’s Operating Agreement. If the assignment is not : pproved

by ail of the membership interests, the assignee shall have no right to becorr¢ a
rember, to participate in the management of the Company, Or 10 exarcise aiy other
rights or powers of a member. The assignee shall merely be entitled to rece ve the
share of profits and other distributions and the allocation of income. gain, lcss

deduction, credit or similar item to which the assignor was entitled, to the e tent
assipned.

Registered Agents Lid.

1220 Nareh Marker Street, Suite 606
Wilmington, IDE 19801
2800-441.5940
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Article V, Manapcment

This will be 2 member-managed companry, The name of each member is:
Ben Biackburn DeVary
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Article V1. Company Existence L
5 fo
‘The Company’s existence shall begin effective as of October 15, 2001, %‘%
=
=
The undersignid authorized representative of a member executed these Articles of
Organization on October 15, 2001,
D (i
Jeff Tindall
Authorized Represcntative
WA OO (o3
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/OFFICE

Lestingmon Homo Mortgige, LLO
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Ben Bleckinim DeVary =i
1104 8. Orlando Avenug, Apl S04 iy ;

Maitland, BL 32751 Fi -

61130 10

140714 2
VLS 49 4
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T agroo to 2c1 wa vogisternd agont to accopt servios of procass For the

Limired Liabitity Company reavied shove at the place dosigamed in this Certificate.
I agrme to ooanply with the provisios for all statutod relsting to tho

propor And coniplets performnmcs of tho registored sgoot detios. 1am

familjar with and aocspr the obligetions of ths rogistared agent positicn.

Ees Blackbum DeVary
Diate: 1041 8201

Repintered Agents Lisf.

1220 Nerth Markot Stroct, Suite 606
Witmington, DE 1980]
BOU-A41-5940
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