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ACCOUNT NO. : 072100000032 25PN g(\
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REFERENCE : 072806 71396 : o ‘25
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AUTHORIZATION : A
=
COST LIMIT : & 155.00 =
ORDER DATE : December 9, 2004
ORDER TIME : 2:39 BM
ORDER NO. : 072806-005
CUSTOMER NO: 7139625

CUSTOMER: Ms. Jody Petras '
Schnader Harrison Segal &
Lewis : i
Suite 2700, Fifth Avenue Place
120 Fifth Avenue
Pittsburgh, PA 15222

NAME : AMERIGROUP LENDING-NAPLES
FLORIDA, LLC

EFFECTIVE DATE:
AX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
2K CERTIFIED COPY

CONTACT PERSON: Justin Cheshire - EBXT. 2809
EXAMINER’S INITIATLS:
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ARTICLES OF ORGANIZATION % %,
FOR \"/_\‘d/:x ';9
FLORIDA LIMITED LIABILITY COMPANY ‘¢ Py s
e
=
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ARTICLE I — Name. The name of the Limited Liability Company is:
AmeriGroup Lending — Naples Florida, 1L.1.C

ARTICLE I — Address. The mailing address and street address of the
principal office of the Limited Liability Company is: 2277 Trade Center Way,
Suite 202, Naples, FL. 34109.

ARTICLE XY - Registered Agent, Registered Office, & Registered Agent’s
Signature. The name and the Flonda street address of the registered agent are:

Name: David Coury
Florida street address: 2277 Trade Center Way, Suite 202, Naples, FL. 34109

Having been named as registered agent and to accept service of process for the
above stated limited liability company at tbe place designated in this
certificate, T hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, Florida Statutes.

Registered Agent’s Signature:

-

David C6ury

ARTICLE IV- Manages(s) or Managing Membe e pame and address of
each Manager or Managing Member is as follows! .

Title: Manager

Name and Address: Anthony J. Momnte
Z277 Trade Center Way, Suite 202
Naples, FL 34109

REQUIRED SIGNATURE:




