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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Moevdgage Ahatters L£C

ARTICLE I - Address:
The mailing address and street addeess of the principal office of the Lunited Liability Company is:

23 Clamednne wey
orlands, Fe 33515

ARTICLE TH - Repistered Agent, Registered Office, & Registered Agent’s Signature:

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

Toohn ;nwm’}bn TE

Name

?L-QJ (.'i{lﬂ{vﬂl‘nv. L/eny,

Florida streer addiess (# O. Box NOT deceptables
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City, State, ans Zip

Having been named as regisiered agent and 10 aceept service of process for the above skiled limited
Lalidity company: at the place designuted in this certificate, I hereby acceps the uppointment us
registered agent and agree lo acr in this capacity. 1 finther agree to comply with the provisions of all
statwles velating 10 the propor and complete performonce of my duties, and 1 am fapsilior with and

accept the obligations of my position as re?yem as provided for in Chapter 608, F.§,

“ Registered Agent's Signature

ﬁy{cle 1V - Mapagemeni {Check hox if applicable.}

The Limited Liability Company is 10 be managed by one manager or more managers and is,
thercfore, & manager - managed company.
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