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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L JABILITY COMPANY

ARTICLE I - Name:
The name of the Liraited Lisbility Company s:

Privats Client Marigage, LLC

A3t

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
- e 8
ncipal e 1 . ress: i r.:;
23 S
2528 Meson Oaks Dove =amne BN -. -
Valfco, Florida 33894 s _“JJ
H L
ARTICLE 11 - Registered Agent, Repistered Office, & Reglitered Agent’s Signsture: gg? -
;"335,',: e
O

The nene and the Florida strest address of the zegisicrad apeat ary:

NRAI Servires, Inc.
Nams

526 E. Park Avenug
Florida street address (P.O. Box NQT actcptabie)

Tallahassee FL 32301 -
City, Sune, and Zip

Having been named as registered agent and to accept sevvice of progeers jor the above srated [imiced
Hability comparny of the ploce designated in ihis certificate, I hereby accept the gppoinimient as
registered agant ard ogree to act in this capacily. Ifurther ogree lo comply with the provisions of ali

statutes relating to e proper and complete performance of my dities, and @ o familiar with and
i a5 provided jor in Chapter 408, F.5..

accept the obligaiions of my pozition as registered
NRAL Qervices, Inc

by: .
T Ragimerc Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s)
The name end address of each Manager or Managing Member is as follows
Iitle; & 2N dress:
"WGR" = Menager
"MGRM® = Managing Member
MGR Malgolm B. Harriman
2528 Mason Oaka Drive o
WValroo, Florida 33604 27 o
o
SRt =
MGR Timothy Dunn :.:H;.; : =
2528 Magon Cais Drive ol
Valico, Florida 33594 15};_;; o
§7
LA
MGR Dorsk Parker fapg E
2628 Maxon Oske Drive ZET
Velrico, Florida 33554 sl .-
> =
A
s -

{Ure attachinent if necessary)

NOTE: An sdditions article must be sdded if an effective date is requested.

REQUIRED SICNATURE:

5i_nsture of 3 member o an suthorized rapresentative of & miomber.,

(in nesordance with section S08.408(3), Florids Statutes, the cnecution

of this docnent consiitules an affirmation vndér tha penaltics of perjury
that lhs i‘nr:fs atatod b::r:m T reed
’l‘yprd or printed name o;s%

SleB Do Flung Fre for Ariicles of Organization
§ 2504 Degignation of Registered Agent

$ 38.00 Cortifiad Copy {Optiansi)
5 500 Certificate of Status (Gptonas)
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