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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY :

ARTICLE I« Name:
The name of the Limited Liability Company js:

WASHINGTON MORTGAGE & LENDING GROUF, LLGC

ARTICLE II - Addresé:
The mailing address and street address of the principal office of the Limited Liability Comnpany is:
1160 North Federal Hlighway, Suite 517, Fort Lauderdale, FL 33 304

ARTICLE ITI - Repistered Agent, Registered Office, & Registered Agent's Slgmature:

The name and the Florida street address of the registered agent are:
Vincent S. Rispoll, Jr.

Name
1160 North Federal Highway, Suite 517
Florida street address (PO, Box NOT acceptable) '

Fort Lauderdale g 33304
City, State, and Zip

Having been named as registered agent and to accept setvice of process for the above stated Limited
ted In this certificate, I hereby accept the appointment as

Hability company at the place designg
registered agent and agree 1o et in this capacity, I firther agree to comply with the provisions of all
utias, and I am familiar with and

statutes relating to the proper and complete petformance of my
accept the obligations of my position as registered agent as pn ;

le.)
d by one manager or more managers and is,

Article IV - Management (Check box if applicab
{] The Limited Liability Company is to be manage

thercfore, a manager ~ managed cOMDANY.
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"21 gyritorized represedffative of 2 member.

SinETare of 1 member or

(tn accordance with section 608.408(3), Florida Switutes, the exscution T =

of this decurnent constitutes en affirmation under the penalties of perjury - Teel = I

that the facts stated herein are tnie.) oyl 1 -~ T
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Vincent 8. Rispoli, Jr. Tle om MEC
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£1060,80 Filing Fee for Avticles of Orgunization
& 25,00 Deslgnation of Registered Agent

§ 30,00 Certifled Copy {Optional)
§ 500 Certificate of Status (Optlonal)
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