(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(]rokur ] war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

7

Special Instructions 16 Filing Officer:
g

I
/Offl'ce Use Only

'L‘Oi()oolq U3z

JRRRIMERDIRV AR

800060526508

A s -0 00T-~001 #1160, 00

T o
o
r’:m o
AIE A e
> "\n
T 2
2T e e
?A?‘ = g
aaket
"o gz M
- .
)
52 = 3
D2 en ~
oM o
>
[
(SR
. €2
il o i
A x
:- = ..-£---~
S5 @ ’g“
Do o
(=T



;- ‘ )
CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301 .«
(850) 224-8870 - 1-800-342-8062 « Fax (850)222-1222

Signature

— St AR — — — AT f— —— — R— FT— — — i — B — | — — ki

Requested by: )X/L (/g? %j ?l %

Date Time

Name

Waik-In Will Pick Up

A T
Art of Inc. File - R
— .. . , 2T A
LTD Partnership File 73 7 o\
Ny
Breign Corp. File o, 0
o 2
L.C. File O
ST &
~ Fictitious Name File f?;“
Trade/Service Mark _
Merger File o _—
Art. of Amend. File
RA Resignation .
Dissolution / Withdrawal

‘L/m]ual Report / Reinstatement,
Cert. Copy

NN

hoto Copy

Certificate of Good Standing

Certificate of Status,

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier




. -

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: ABSOLUTE MORTGAGE LLC

ARTICLE II — Address:
The malling address and strect address of the principal office of the Limited Liability Company is:

RR4, Box 260 S ‘3; /ﬂ:;
Clinten, IL 61727 %/ % SN
T
ARTICLE I}X - Registered Agent, Registered Office, & Registered Agent’s Signature: ’f’?% 14 ]
The name aud the Florida street address of the registered agent are; ‘{}»’i e
Ko %
Richard M. Mogerman, Esq, '*?,d},
Richard M. Mogerman, P.A. S
150 South Pine Island Road, Suite 130 23
Plantation, Florida 33324 v

Having been named as registered agent and to accept service of process for the above stated limited liability
company ut the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this cine rther agree to comply with provisions of all statutes relating to the proper
and complete performance o duties, and I am familiar with and accept the obligations of my position as

regisiered agent as pravidea (C-Aﬁz 608, F.S.
A =

Registered\A genf's Signature

ARTICLE IV - Managemcnt (Check box if applicable.)
N The Limited Liability Company is to be managed by
manager - managed company.

or nore managers and is, therefore, a

ARTICLE V — Initial Members:
The initial managers and/or members of the limited liability company are:

Managers:
¢ James C. Eggleton — 12040 Millen Drive, Fishers, TN 46038
* Apdrew B. Robinson - RR4, Box 260, Clinton, TL 61727
*« Boanie L. Robinson — RR4, Box 260, Clinton, TL 61727

Members:
*  The Boonie L. Robinson Living Trust as Amended and Restated Under Trust Agreement
dated b» 1, 2005 - RR4, Box 260, Clinton, IL 61727
— 12040 Millen Drive, Fishers, IN 460338

ﬁﬁ@‘fwﬂm@

Signat?re of a member or an althorized reprt:ljﬂve of a member.

(In accordance with section 608.408(3), Florida Statntes, the ex on of this document constitutes an
affimation under the penalties of perjury that the facts stated here in are true.)

Richard M. Mogermun



