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CORPORATION SERVICE COMPARY"

ACCOUNT NO. : 072100000032

REFERENCE

: 55% 95}1?.
AUTHORIZATION : d‘ﬁwm- ﬁ'ﬁ

CQST LIMIT : § 155.00
ORDER DATE : April 7, 2004
ORDER TIME : 4:17 PM
ORDER NO. : 554038-015
CUSTOMER NO: S571A

CUSTCOMER: Victoria L. Griffin, Esqg.
Richard D. Sneed, Esg

Suite 206, Mardi Executive
Center 1905 South 25th Street
Fort Pierce, FL 24947

DOMESTIC FILING

NAME : DORT ST. LUCIE MORTGAGE
COMPANY, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES QOF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -~ EXT. 2914

EXAMINER'S INITIALS:
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. ARTICLES OF ORGANIZATION LI =
FOR e a
FLORIDA LYMITED LIABILITY COMPANY T om0
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ARTICLE I - Name: % CiooT
The name of the Limited Liability Company is: %{‘ﬂ ®
Port 5t. Lucie Mortgage Campany, LLC v

ARTICLE H - Address:
The mailing address and street address of the principal olfice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
2221 SE Gowin Drive 2221 SE Gowin Drive
Port St. Lucie, FL 34952 Port 8, Lucie, FL. 34952

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the regisiered agent are:

_@'obbie Lane

Name

1321 Grand Club Boulevard
Ulorida strect address (.0, Roux NOT acceprabic)

Fort Pierce, FLORIDA 34982
City, Staic, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited Hability
company al the place designated in this certificate, [ hereby accept the appaintment as registered agent and
agree lo act in this capactty. | further agree to comply with the provisions of all statutes relating (v the proper
and complete perforinance of my duties, emd I am familiar with and accept the obligations of my position as
regisreved agent as provided for in Chapter 608, Florida Statutes.,

-

-
N
Gt X 4 L VN

Registered Agent’s Signalurc

Page1of 2
(CONTINUED)




ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Bobbie Lane

1321 Grand Club Boutevard

Forl Pierce, FL 34982

(Use attachment it necessary)

NOTE: Ao additional article must be added if an cffective date is requested.

REQUIRED S!_(?;_EATUF‘KE: \
._.‘-i_‘_ N v - \ .
- )L_}_.\A__'.\a\./\f\ "-‘\'-—.._ NS

ha

Signature of & member or an authotized Fepreseatative of & member,

(In accordance with scelion 608.408(3), Florida Statures, the execution
ol this docutent constitintes an aflirmation under the penalties of petjury
that the facts stated herein are uue.)

Bobbie Lane

Typed ar printed namz of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Repistered Agent

$ 30.00 Ceriified Copy (Optional)

8 5.00 Certiffcate of Status (Optional)
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