LY L0008 8l
- L

o 100042344301

PR TR T 8130, G

(City/StatefZip/Phone #)

[JPekup [ war [] ma

{Business Entity Name)

{Document Nurnber)
Certified Copies Certificates of Status

— [t
T ol
st —
A -
hok ron

Special Instructions to Filing Officer: o -
& L
i A T
e £T
o 1w
DF w2
) 5
‘*-f;r. . |

Office Use Only

s




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Metier Mortgage Group, LLC
(WName of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aaron 5. Long

(Name of Person}

Metier Mortgage Group, LLC
(Firm/Company)

162 San Marco Avenue

(Address)

St. Augustine, FL. 32084

{City/State and Zip Code)

For further information concerning this matter, please call:

Aaron 8. Long at( 904 y 824-1965
(Name of Person) (Area Code & Daytime Telephone Number)

boyES T

TEQET L

Enclosed is a check for the following amount:

.

i

0 $125.00 Filing Fee @ $130.00 Filing Fee & (O $155.00 Filing Fee & ) $160.00 Filin -~ Tee
Certificate of Status Certified Copy Certificate of Stafis&

(additional copy is enclosed) Certified Copy =0
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF
METIER MORTGAGE GROUP, LLC

The undersigned, a Sole Member, hereby makes, acknowledges and files these

Articles of Organization for the purpose of forming a limited liability company under the

laws of the State of Florida.
ARTICLE I: NAME

The name of this Limited Liability Company is:
METIER MORTGAGE GROUP, LLC

ARTICLE 1i: ADDRESS

The initial mailing address and the initial principal office address is:

162 San Marco Avenue # /
St. Augustine, FL 32084

ARTICLE IIT: REGISTERED AGENT

The name and the Florida street address of the registered agent and office are:

Aaron S. Long
162 San Marco Avenue # /

St. Augustine, FL 32084
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ARTICLE 1V: MANAGEMENT

m
The powers of this Limited Liability Company shall be exercised by or uffder the
authority of, and the business and affairs of this Limited Liability Company §hall be
managed under the sole direction of its sole Member and is therefore, a member—r@naged N
company.
The name and address of the Managing Member is

Aaron S. Long
162 San Marco Avenue # }
St. Augustine, FL. 32084

ARTICLE V: ADDITIONAL MEMBERS

The Member shall have the right to admit additional members.




IN WITNESS WHEREOF, the undersigned, a Sole Member, has made and

subscribed these Articles of Organization at St. Augustine, Florida for the uses and

purposes aforesaid this {Oﬂ’ day of A ovEMBER._ | 2004.

AN

Aaron S, Long, Sole Memb

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: METIER MORTGAGE GROUP,
LLC

2. The name and the Florida street address of the registered agent and office are:

Aaron S. Long
162 San Marco Avenue # {
St. Augustine, FL. 32084

Having been named as the registered agent to accept service of process for the above- -
stated limited liability company, at the location designated herein, I hereby cori&qnt to
and accept the appointment to act in this capacity, acknowledge that { am famz!mr with _
and accept the obligations of a registered agent and agree to comply with the lawswf the _:j
State of Florida applicable thereto. M “
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Aaron S. Long, Registered A t
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