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ARTICLES OF ORGANIZATION
OF
¥SA MORTGAGE, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, for the purposc of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby makes, scknowledges, and files the
following Articles of Organization.

ARTICLEI

Name. The name of the limited liability company shall be FSA MORTGAGE, LLC
{"Company™).

ARTICLE 11

Address. The mailing address and sireet address of the pﬂncipai office of the Company shall
be 1855 W, State Road 434, Longwood, Florida 32750.

ARTICLE NIL
Duration, The Company shall commence its existence on the date these Articles of

Organization are filed by the Florida Department of State. Thce Company's existence shall be
perpetual unless the Company is earlier dissolved as provided in the operating agreement of the

a3

Company.
ARTICLE IV ey =2
a8
Initial Registered Offfce and Agent. The street address of the initiel registered GffiSe of the
Company is 111 North Grange Avenue, Suite 1200, Orlando, FL 32801 and the name u—;@t lmf_'_ 1
registered agent of the Company at that address is THOMAS P. MORAN, @ Z ow
Mo g
o B
ARTICLE V S5 =
= -
om
Manasement. The Company shall be managed by John Rilenotr as appointed rep'fﬁszntat’i\v’c
for FSA GROUP, LLC.
ARTICLE VI
antin ingss. The remaining members of the limited liability

company shall not have any right(s) to continue the business on the death, retirement, resignation,
I
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expulsion, bankruptcy, or dissolution of & member or the occurrence of any other event which
terminates the continued membership of a member, unless expressly consented to in writing by all of
the members including the disassociating member.

ARTICLE VII

Operating Agreement and Reomfations, Any Operating Agreement and Regulations (as
defined in Section § 608.402 of the Act), relating to this Limited Liability Company must be in
writing and signed by all of the Members. The Members shall have the power to adopt, alter, or
repeal the operating agreement and regulations of the Limited Liability Company containing
provisions for the regniaiion and management of the affairs of the Limited Liability Company.

ARTICLE VIl

ynitation on Age ority of Memb Pursuant ta Section 608.4235 of the Florida
Limited Liability Company Act, no member of the Compuny shall be an agent of the Company solely
by virtue of being a member.

IN WITNESS WHEREOF, the undersigned does set his hand and seal and has acknowlcdgcd
and filed the foregoing Arlicles of Organization under the laws of the State of Florida this L3 day

of January, 2005
P S— ?492 Sr—

THOMAS P. MORAN
Authorized Representative

STATE OF FLORIDA.
COUNTY OF ORANGE

¢Ive
HE(" 500

Ly
m
[ ]
IHEREBRY CERTIFY that on this day, beforc me, an officer duly authorized in thgglta‘tct—d
County aforesaid to take acknowledgments, persona.lly appeared THOMAS P. MORER! to_mc
personaily known to be the person described in and who executed the foregoing ﬁleé-‘bf
Organization and he acknowledged before me that he executed the same. “_”_"‘rr'-‘-_?_i =
WITNESS my hand and official seal in the County and State last aforesaid this /i—@gda)%f
January, 2008, oM R

GE"ll.ﬂ

s
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FSA MORTGAGE, LLC

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED SUBMITS THE FOLLOWING STATEMENT ACCEPTING APPOINTMENT
AS REGISTERED AGENT IN THE STATE OF FLORIDA;

1. The name of the [imited liability company is FSA MORTGAGE, LLC

2. Ag designated in the Articles of Organization filed with this certificate, the name and the
Florida street address of the registered agent is:

THOMAS P, MORAN
111 Narth Qrange Avenue, Suite 1200
Criando, Florida 32801

3, The street address of the registered office and the street address of the business
offica of the registered agent are identical.

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, 1 hereby accept the qp_@"ﬁz&ﬁme@m
registered agent and agree fo act In this capacity. I further agree to comply with the %ﬁsﬁa@_ af

all statutes relating 1o the proper and complete performance of my duries, and Lam j __‘far@irk 3
and accept the obligations of my position as registered ugent. 53’5 — —
oy T E
m—<
71
\102 - ey
A =8 5 O
OMAS P, MORAN =x =
= -
PRI

January /A, 2005

UMNMCHDAWNANCIAL SERVICES\REGAGENTDESIGN_(6{ RB.DOC
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