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TRANSMITTAL LETTER

DEPARTMENT OF STATE
DIV OF CORPORATIONS
REGISTRATION SECTION
P O BOX 6327
TALLAHASSEE, FL 32314

SUBIECT: LET’S DO MORTGAGE, LLC.

Enclosed are an original and two copies of the articles of organization and a check for $125.00

filing fee and registered agent.

FROM: Lekan Samson Tofade
Let’s Do Mortgage, LL.C
195 Roberts Road
Edgewater, FL 32141
Phone; 386-427-3063
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- ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL NAME
The name of the Limited Liability Company (hereafter LLC) is:

LET’S DO MORTGAGE, LLC

ARTICLE II - ADDRESS:
The mailing address and street address of the principal office of the LLC is:

195 ROBERTS ROAD, EDGEWATER, FL 32141

ARTICLE HI: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S

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

LEKAN SAMSON TOFADE, 195 ROBERTS ROAD, EDGEWATER, FL 32141

Having been named as registered agent and io accept service of process for the
above stated limited liability company at the place designated in this certificate, I

hereby accept the appoiniment as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered ageut as provided for in
chapier 608, F.S.
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The name and address of each Manager of Managing Member is as follows:

ANDREA F. TOFADE, MGRM, 195 ROBERTS ROAD, EDGEWATER, FL 32141
LEKAN SAMSON. TOFADE, MGRM, 195 ROBERTS ROAD, EDGEWATER. FL 3214}

In accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes and affirmation under the penalties of perjury that the facts state herein are true.
LS. Taeds
Signature of 2 Member: Lekan Samson Tofade




