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FLORIDA DEPARTMENT OF STATE

Katherine Harris :
Secretary of State

November 8, 2001

INTERLACHEN FINANCIAL GROUP

P.O. BOX 1916
WINTER PARK, FL 32790

SUBJECT: INTERLACHEN RESIDENTIAL MORTGAGE COMPANY, LLC

Ref. Number: W01000025749

We have received your document for INTERLACHEN RESIDENTIAL
MORTGAGE COMPANY, LLC and check(s) totaling $100.00. However, the
document has not been filed and is being retained in this office for the following
reason(s);

There is a balance due of $25.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is

properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
$100 filing fee; and $25 registered agent
y

Liability Company are as follows:
designation fee. Please include an additional $30 for each certified cop
requested (optional) and $5.00 for each certificate of status requested (optional).

Please return a copy of this letter, within 60 days or your filing will be considered

abandoned.

If you have any questions conceming the filing of your document, please call

(850) 245-6043.

Shawn Logan
Document Specialist

Letter Number: 801A00060683
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ARTICLES OF ORGANIZATiON FOR FLORIDA LIVMITED LIAB]LITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: '
< IYer lachen Residential Moy ﬁa\sa Company, Lec
iability Company is:

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited .
lardk Adenve, Suite 206, Winter ferke, E2 32789
s Signature:

A0DE. New Ery
ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent’

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

__Daniel N Bosrine
Name
cﬂDOEN@Vd Eraland Aven Ve Sute 200,
ptable)

Florida street addresb—eP.O. Box NOT acce
. .32789

Winter 31 . FL .

City, State, and Zip

o

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

pacity. I further agree to comply with the provisions of all
e performance of my duties, and I am Samiliar with and

registered agent and agree to act in this ca

statutes relating to the proper and complet

accept the obligations of my pOSiW ag/uj provi?ied in Chapter 608, F.S,
__ — A 1 N

Registered Agent’s Signature

rticle IV - Management (Check box if applicable.)
ed by one manager or more managers and is,

A
II( The Limited Liability Company is to be manag
therefore, 2 manager - managed comparny.
(An addiﬁon%}mﬁded if' an effective date is requested)
2 == e -
Signature of a wretmber or an authorized representative of a member. ST i
—e. &
(In accordance with section 608.408(3), Florida Statutes, the execution [y £ 5
of this document constitutes an affirmation under the penalties of perjury Sz 7 )
that the facts stated herein are true.) N T3
o0 T~
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0/~ MK“'F’/ @OK{&J L3 o= m
Typed or printed name of signee i = -
S w
: s Rl
n &5

Filing Fees: .
$100.00 Filing Fee for Articles of Organizatio
3 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



