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_ARTICLE I - Namu_: o . = ) 4;
The name of the Limited Liability Company is: Yoo 9 <
MARLE KMORIGAGE %ZE'N% Lle T E: ;
ARTICLE I1 - Address: {'1' "i::

The mailing address and street address of the principal office of the Limited Llabtﬂﬂy Cm(xjp'my is:

2424 <w 384 Kewls, Suite 520, Witmi Floeink 33129
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ARTICLE IN - Reglstered Agent, Registered Office, & Registiered Agent’s Signature:
BleLlo GaArwiTO

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

Everio @@m;w
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2429 5w Zed. Neue i 522,

F lmu{a street address (PO, Box NOT a'Cé!ah!e)
A ANAA FL l24

A

City, State, and Zip

Having been named as registered agenr and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby acceps the appointment as registered
agent and agree (o act in this capacity. 1 fursher agree to conply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fimiliar with and aceept the
obligations of my position as registered agemt as proyvided for in Chppter 608, I.S.. -

/chislcled Agenl\&&gﬁamrc
Article IV - Management {Check box if applicable.)

The Limited Liability Company is to be managed by one manager or mmore managers and is
therefore, a manager - managed company.
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(An additional ; l ffective date is u,qucslt.d)
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ficle must be

(1n accordfnce wih section 60B.408(3), Flotida Statutes, the exccution
of this decument constitutes an affirmatiun nncler the penalties of perjury
that thie facts stated herein are true,)
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Typed or Printed name of si guee

FILING FEFS:
$ 100.04) Filing Fee for Axticies of Organization
$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (OFIHINAT)
$ 500 Certilicate of Status (OFTIONAL)
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