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ARTICLES OF ORGANIZATION
OF

LENDERS OUTSOURCE SERVICES, L1L.C

ARTICIE]

Name

The name of ttis Limjied Liskility Company is Lenders QOuisource Services, LILC
(hereinafter raferred 1o as the “Company™). The duzation of the Cornpany shall commenct upen the fling
of these Articles of Organization and shall be perpetual.

ARTICLE 1)

The maijling address and street address of the principal office of the Company is 5001

West Lomon Street, Tampa, Florida 33609, or such other place us the Members of the Company may
determnine from time to time.

ARTICLE 1L
Regdstered Offics and Agent

The suweet address of the registered office of the Corpany in the State of Florida is 200
South Orange Avenue, Suite 2300, Orlando, Florida 32801, The name of the registered agent at such
address is A.G.C. Co.

DATED as of the @.’i’ly of May, 2005,

AG.C. Co., as

By:

Name:_Kenaeth (o uifignf-
As i Vice President -1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

Pursuant o the provisions of Secton 608.415, Floride Srannes, Lenders Quisource
Services, LLC submits the following statement in designating the registered oflice/repistered agent, in the
Siate ol Florida:

1.

The name of the liggited liability compeny is Lenders Outsource Services, LLC,
2. The name and address of the registered agent and office is: A.G.C. Co., 200 South
Crange Avenue, Suite 2300, Ovlando, Florida 32801.

Having been named as registered agent and 1o accepr service of process for the above-
named limited liability company at the place designared i this certificate, the undersigned, by and
through its duly elected officer, hereby accepta the appointment as registered agent and agrees to act in
this capacity. The undersigned further agrees to comply with the provisions of all starutes relating to the
proper and complete performance of its duties, and is familiar with and aceepls the obligations of the
position as registered agent.

Dared: May jQ-,H'iUDS

AGC CC.

Vice President 5
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