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RPM Mortgage Services, LLC

“Crossing the finish line first!”

Registration Section May 23, 2003
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314
(850) 245-6051

To Whom It May Concern:

Please find enclosed the LLC filing form for RPM Mortgage Services and a $155.00
check for fees. Thank you in advance for your timely attention to this matter.

Respectfully,
2 L.

- & =}
Cynthia Erickson Zy. 2
Owner/Director ‘;% = ’_\:‘s_
RPM Mortgage Services, LLC _ o S __%-'ﬂ n T
1619 Fortune Dr., #100 7 %‘5 (AN
Clearwater, FL 33756 L SRR O
(727) 686-7720 Cellular o 22
(727) 584-2002 Home T 25 o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COWAN@%
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ARTICLE I - Name:
The name of the Limited Liability Company is:

JCPM MortaAGE SEryices, LLc

ARTICLE }I - Address:

The mailing address and streef address of the nnmpa[ off ce of the Limited Liability Company is:
1é/9 forruneg DRIVE, *
ClenewnTER, FL. 33 75(9

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Tiues Garsott

Name

[ll4 Fortuve Dewe
' Florida street address (P.O. Box NOT acceptable) =

Cletowimes, L 33715¢

City, State, and Zip  ~ . -

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacify. I further agree to comply with the provisions of all
statutes relating to the prepen and complete pgrformance of my duties, and I am familiar with and
accept the obligations { position as regigigred fdgent as provided for in Chapter 608, F.S.

My
- @r@d[&gcm’s Si_gnatune#

ay effective date is requested)

Slgnatu member or an authonzed representative of 2 member.
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirnation under the penalties of perjury
that the facts stated herein are true.)

Crosmtid 4. TRcksodd

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)
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