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36638 Nashua Blvd

Sorrento, PL 322778

DOMESTIC FILING
NAME 3 TARTAN MORTGAGE GROUP LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED BARTNERSHIP
ARTICLES OF ORGANIZATIOM

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING S

CONTACT PERSON: Sara Lea - EXT., 1114
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Name:
The name of the Limited Liability Company is:

TARTAN MORTGAGE GROUP LLC

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

36638 Nashua Boulevard, Sorrento, Florida 32776

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Company

Name
i, =~
1201 Havs Street %52 g
Florida street address (P.O. Box NOT acceptable) L& =
wden

B .

Tallahassee _FL 32301 z ,_,& i
. - 1

City, State, and Zip m rp
al

Having been named as registered agent and to accept service of process for the above stafe;ﬂirmted_-
liability company at the place designated in this certificate, I hereby accept the appomﬁne@fs £
registered agent and agree to act in this capacity. I further agree to comply with the prow.s}fms of 611
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 608, F.S8.

Corporatipn Service Company,, . Debarah D. Skippef
By: ﬂﬁ;ma A & ﬁfé;ﬁ#m Asst. V. Pres.
Registered Agent’s Sigiature

{An additional article must be added if an effective date is requested)

Ky Leorah Al m:ﬂw

Signature of a member or an authoerized representative of a member.

{In accordance with section 608.408(3), Flerida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Deborah D. Skipper
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
% 5.09 Certificate of Status (Optional)
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TARTAN MORTGAGE GROUP LLC
MEMBER LIST

James W. Robertson
36638 Nashua Boulevard
Sorrento, Florida 32776
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RROMY LERANYAN FINANC [AL li'ﬁx NO. :487-E61-4075 % Pec. B4 .
o » . 2802 892500
*EUE Ne.OT71 12-02 02 14:53  ID:CSC TRALLAHARSEE HA SO VEL L b A PR

LIMITED POWERE OF ATTORNEY

The undersigned hereby designates Corporation Service Company ("CSC"), a Delaware
corporation qualified to do business in the State of Florida. as its attomcy-in-face for the
limited purpose of executing en behalf of the undersigned the original Articies of
Organization of TARTAN MORTGAGE GROUP LLC (the "LLC"), 2 Florida limited
Tiability company, for the further purpose of filing such Articles of Organization with the
State of Florida Deparmment of State, and for no other purpose. The power granted
hereby shall be exercisable and effective upon execution of the Limited Power of
Atrorney by the undersigned and upon delivery of the original or 3 copy thereof by
facsimilc or other means (o C8C. This grant of power shall be revoked immediately afrer
the filing of the Aricles of Organization of the 1L1C with the State of Florida Department
of State. All paries who review the original or a copy of this Limited Power of Afrorney
may rely upon it and the exercise of the limited power granted herein withaut making
further inguiry as fo the matters described herein or the authority of CSC to act hereunder,

Thie Limited Power of AHorney is executed authis 4 day of December, 2002.

020

M:}':;‘

LG Hd §

{4less La T
© Print Name of Withcss Prnt Name of Wimess

FL LLC O LIMITED FOWER OF ATTORNEY 04400 (FLLLCATD

O34 |



