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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The mame of the Limited Liability Company 15

Consumer Mongage, LLGC
ARTICLE JI - Address: o )
The mailing address and street address of the principal office of the Limited Liability Company ic:

1043 Euxt Afantic Avenus, Ste 214 Deiray Beach, Florids 33483

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signatare:

The nama and the Florida street address af the registered igent are:
Joas Villazon
Nama
2900 §W 14k Street Ste 214
Florida strect addresy (P.0. Box NOT accaptable)
FL 33145

City, Stare, and Zip

Having been named as registered agent and to accepr service of process for the above stated limited
Bability company az the place designated in this certificata, I hevehy aceept the appointment as

Miami

regisiered agent and agree 1o act in this capacity. Ifirther agree 1o comply with the provisionsgfall

stattes relating 1o the proper and complete performance of my duties, and I am famitiar with and
accept the abligations of rey W registered agent gy provided for in Chagrer 608, F.5..

Axticle IV « Management (Ckeck box if applicable.)
[¥] The Lirpivsd Liability Company i8 to be managed by one manager ar more managers and is,

therefore, a manager - mavaped company,

{An addido, cle\mjut be added if an effective dare is requested)
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Jamas Anella
Typed or priveed narms af signee
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