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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -- Mame:
The name of the Limited Liability Company is: CAPITAL MORTGAGE SOLUTIONS, LLC

ARTICLE IX — Address:
The mailing address and street addreas of the principal office of the Limited Liability Company are: 2905
CORINTHIAN AVENUE, SUITE 4, JACKSONVILLE, FLORIDA 32210,

ARTICLE IH — Registered Agent, Registered Office & Registered Agent’s Signature:

The tiame and the Florida straet address of the registered agent are:

F&L CORP.

Wame

LA
Florida street address (P.0. Box NQT accepiable)

JACKSONVILLE, _ FL 32202

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above swred limited lindiliyy
company a1 the place designated in this certificare, I hereby Gecept the appointment as registered ageni and agree
fo act In this capacityy. { further agree o vomply with the provisions of all statutes velating to the proper and
completed performance of may duties, and [ am familier with and accept the obligarions of my position as
registered agent as provided for in Chapier 608, F.S.

F&L CORP

Charles V. Hedrick, Authorized Signatory

(An additional article must by added if en cffective date is requested)

Sigaature of & member or an suthorized representative of  member

(Tn aeeardance with scetion §08.408(3), Florida Stetutes, the executdon of
this documens constitutes en affirmation under the panalties of perfury that
the facts stated herein are true,)
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