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FLORIDA DEPARTMENT OF STATE
Glenda B. Haad
Becretary of State

February 12, 2004

FIELDSTOME LESTER SHEAMR & DENEERG

4

’ VORT GAGE b
SUBJECT: FINANCE RLMNNERY, LILC

REF: W04000008008

We reaceived your electronically transmitted document. Howevar, the - “Z
document has neot been filed. Please make the following corractions anﬂ

refax the complete daocument, including the alestronic filing caver sng&t,
OFFICE OF FINANCIAL INSTITUTIONS AND SECURITIES REGUALTION il
OFFICEOF FINBNCIAL INSITUTIONS : LT

CORPORATE NAME APPROVAL REQUEST

Pursnant o SQectlon 655.%22, Florxida Statutes, ne person other than s -
financial institution shall in thig state transact business under any name -
or titla that contains the words "kank, ¥ "banker," "banking,® "trust : -
conpany,” “savings and loan association," "savings bank, * or “credit K
union," or words of similar import, in any context or in any manner.

A proponed corporate name should be definitive enocugh to differentiste the
business to be conduncted from that of a commercial bank, trust company,
savings and loan asgociation, savings bank, or cradit unian For sxampla,
a mortgage-related businass should use the word "mortgage" in its
corporate name.

In oxder for the Office of Finanaoial Institutions to consider your raquast
for approval to use "bank," "banker," "banking," "trust company," Ysavings
and loan association,” "sa.v:.ng's :bank ? or "oredit union," or words of
similar impert, in any context or in any manner in your coxperata title,
and issgue 3 no objection letter, pleagse provide the following information:

The corporate name proposed is:

The nature of the business tc be transacted:

The proposed bugsineass will ba located at:
Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314
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FLORIDA DEPARTMENT QF STATE
Glenda BE. Hood
Segcretary of Btate

List the principals involved in the proposed company

Return Lo

Deputy Director, Office of Finanoilal Ingtitutions
200 Rast Gainas St.

Tallahasses, FL 323953-0371

{850) 410-9111

(850} 410-9548 (fax)

Plearge return your document,
days or your filing will he consideraed abandonad.

call (820) 245-5025.

along with a copy of this letbter, within 60

I1# you have any questions concerning the filing of your document, plesse

Trevor Brumbley FAX pud. #: B04000030453
Document Specialist Lettbter Number: 004400003629

Division of Corperations - P.Q. BOX 6327 -Tallahasses Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namre;

The name of the Limited Liability Cotapany is: FINANCE MORTGAGE, LLC
ARTICLE 11 - Address:

The mailing address & street address of the principal office of the Limited Liability Company is:
151 S.E. 15* Road, #2702, Miami, FL, 33129
ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Ali Mahallati

Namne

151 S.E. 15™ Road, #2702 ,
Flocida street address (P.0. Bax NOT acceptable)

Miami, FL 33129

Having beent named as registered agent and to accept service of process for the above stated limized liabllity comparny at the
place designated in this cersificave, T hereby accept the appoiniment as registered :tzzgmz and agree o act in this capacity. |
Jfurther agree to cangpliv with the provisions of all statutes relating to the proper and complete performance of my dities, and
1 e familiar with and acceps the obligations of my position as registered agent as provided for in Chapter 608, F 8.
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Arxticle IV - Management (Check box if applicable.) tA 2 TE
< mTtom T

The Limited Liability Cornpany is to be managed by one manager or more managers and is;—

therefore. a manager - inanaged company, and the initial manager is: .

——

-

Ali Mahallati :—; T
Article V - Puxpose |
is lirnited liability any is organized for the purpose of puxchasing, owning, holding,
iroproving, using, d in, managing, selling, morigaging, pledging, leasing,
ng:chm?n , transferring and disposing of property, both real and personal and wherever
situated,

operation of a mon%afﬁ brokerage business including commercial and
consumer lending of any kind, and shall have all powers necessary or convenient to effect
any or all of the purposes for which the company is organized.

% member or an anthorized representative of a member,

%imrdmce with sectan 08.408(3). Florida Stattes, the exscution, of
is document constituies an affirmation under the pendlties of perjury that
the facts stated hevein e tue.)

Al Mahallati
Typed or printed name of signes



