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CORPORATION BERVIGE COMPANY™

ACCOUNT NO. : Q72100000032

REFERENCE ;

AUTHORIZATION
COST LIMIT :
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ORDER DATE : July 2, 2003

ORDER TIME 3:30 PM

ORDER NO. : 156863-020

CUSTOMER NO: 4331840

CUSTOMER: Jerry Persampieri
Barash, Friedman, Friedberg &

Adasko
Floor 4th

381 Park Avenue Scuth

New York, NY 10016-880¢ .

155863 4331840
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T DOMESTIC FILING )

MORTGAGE EXPRESS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

X% PLAIN STAMPED COPY
CERTIFICATE OF CGOOD STANDING

"Susie Knight - EXT.

CONTACT PERSON:
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MORTGAGE EXFPRESS LLC

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

381 Park Avenue Sauth, 4th Floor, New York, NY 10016-8B0§
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Corporaticon Serviee Company
Name

1201 Hays Street
Flotida streat addvess (P.O. Bax NOT sccaprabie)

Tallahassee FL 32303 "
City, State, and Zip .

Having been named as registered agent and to accept service of process for the above stated limirted
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree lo act in this capacity. [ further agree 1o comply with the provisions of all
statutes relating 1o the proper and complese performance of my duties, and 1 am familiar with and
accep! the obligations of my pmtmn as reg).ster&d agens as provided for in Chupter 608, F.5.

] : as its agent
(An additional article must be added if an effective date is requested)

-

(In scesrdance with secti B8.408¢3), Florida Stanutes, the exesution
of thiz dooument comstisu affirnation under the panalties of parjury

Signature of & member or, FQ antﬁe ed represeptative of 3 member.
that the facty stated heralp are rue.}

Jerzy Persampieri
Typed or printed name of aignes

Eiling Foes:
£100.00 Filing Fee for Articlas af Qvganixatian
8 25.00 Designation of Registered Agent
$ 30.00 Cerriffed Copy {Oprionai)
§ 6.00 Certificate of Stafus (Optionsl)



