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CHERYL A. PURCELL
12842 FORESTEDGE CIRCLE
ORLANDO, FL. 32828
(407) 592-4146 FAX (407) 380-8604
Email ORLDANCE@ADELPHIA.NET

September 16, 2005

Department of State

Division of Corporations

P.0. Box 6327

Tallahassee, FL. 32314-6327

SUBJECT: RESIDENTIAL LENDING UNION OF FLORIDA, L.L.C.

Enclosed are an original and one copy of the articles of
organization for the above Florida Limited Liability Companles.

We have also enclosed the required Filing fee of $100.00 and
$25.00 registered agent fee.

Please let us know if you need any additional information.

Sincerely,

A & Ve —
Chevryl A. Purcell



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE 1 - Name:
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The name of the Limited Liability Company Is:
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Resldentlal Lending Unilon of Florida, L.L.C.

ARTICLE |l - Address

The malling address and street address of the principal office of

the Limited Liability Company Is:

1560 Sawgrass Corporate Parkway, Suite 400
Sunrise, FL. 33323

ARTICLE 1l — Registered Agent:

The name and the Florida Street address of the registered agent

Cheryl A. Purcell
12842 Forestedge Circle
Orlando, FL. 32828

Having been named as registered agent and to accept service of
process for the above stated limited liabillity company at the place

designated in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree to

comply with the provisions of all statutes relating to the proper and
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complete performance of my duties, and I am famillar with and accept
the obligatlons of my position as registered agent as provided for In
Chapter 608, F.S.

%A_ze floee

Signature oﬁglstered Agent

ARTICLE IV - Management:

The Limlited Liability Company is to be managed by one manager

Michael Kovacsik
Typed or printed name of signee
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