11/89/2885
Division

RECEVED

RECEIvEp

BO0RIOA k.

Florida Department of State

Division of Corporations

l Corporagio

= Public Access System
Py
g Electronic Fllmg Cover Sheet
= e
§ Note: Please print this page and use it as a cover sheet. Type the fax audit
. number (shown below) on the top and bottom of all pages of the document.
o
S (105000260181 3)))
L
e
= Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
[ St trab S e T = - i T .E’Cg 8
To: g_) % >
Division of Corporations =0 = =
Fax Number (850)205-0383 &2e L Ik
&= R A
G Bon: Y B oo
“%  Account Name : COMPLIANCE CONSULTING CORPORATION OF FLORIDAL == =
FES °c5§§ Account Number : I20010000135 ol o -
Phone : (561)586-3645 g L
= % Fax Number : (561)586-5335 ==
Mo o
Xg=2]
= LIMITED LIABILITY COMPANY \
Southern Trust Mortgage Associates, LLC \\
| T |
Certificate of Status 0
Certified Copy 0
Page Count 01
[Esﬁmalcd Charge $125.00 |
Electronic Filing Menu Corporate Filing Public Access Help
C%‘afoaagzaa/g/ 3)
11/8/2005

https://efile.sunbiz.org/scripts/efilcovr.exe



11/88/2885 17:15 56515865335 COMPLIAMNCE CONSULT. PAGE BR2/Db5

1 5000 260/ 3/ 3)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

SouthernTrust Mortgage Associates, LIL.C

Mus end with the words “Limied Liability Company. *Limited Compiny™ or their ibbreviation *1L1LC" or "L.C.7)

ARTICLE 11 - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10282 Bannock St.
Spring Hill, FL 34608

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The 1 imited Linhility Compaity canmt serve a8 its own Registered Agent. You must designaie an individual or another
bustness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

—f o
Zw a1
Alex Knight ",;EO ==
Manmc g;g—"? %
o ! A
10282 Bannock St. N
Florida strect address (P.O. Box NOT sceeptable) o o g""
-T1° =
Spring Hill L 34608 by, &
City, State, and Zip gr_qj —-
)_l'h =

Having been named as registered agent and to accept service of process for the above stated limited
liabiliny company at the place designated in this certificate, I 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 complete performance of my duties, and I am familiar with and
uecept the obligations of my position us registered agent as provided for in Chapter 608, F.5..

VA Sy AR

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membcer(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addrcss:
"MGR" = Manager
"MGRM" == Managing Member

MGRM Alex Knight
10282 Bannock St,
Spring Hill, FL 34608

{ Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL})
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
ta or 90 days after the date of filing.)

REQUIRED SIGNATURE:

v feml—

Signature of 2 meinber or an authorized representative of A memawr,

(In accordance with section 608 408(3), Florida Statutes, the exceution
of this docwment constitutes an affimation under the penalties of perjury
that the {acts stated herein gre true.)

Alex Knight
Typed or printed name of signec
Eitingr Fecs;
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