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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE 1 - Namwe:
The name of the Limited Liability Cotnpany s

The Barrister Mortgage Group, LL.C. _ )
{Must ead Wit the winds “Limited Liahility Compiny, ~Limited Compityy™ o7 Ger sbbreviation “LLC " or*L.C.)

ARTICLE {1 - Addreys:
The mailing addross and sireet address of the principal ollice of the Limited Liability Company is:

Principal Office Addresy: Miyili 3
810 NW 183 Street, Suile 202 810 NV 183 Street, Suile 202 s
Migrrii Gardeng, Florida 33163 Miami Gardens, Flarids 331689 =»u- ‘-g N\
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ARTICLE FII - Registered Agent, Registered Office, & Regislered Apent’s Signaturgh o
{The Limited Liabity Company cannot scrve as ji$ own Regislered Agenl Yo musy designate in individual or arather 5 - = ﬁﬂ‘
business eatity with an active Elojida ronistration.) f;a = Q
. T =
The name anid the Flonda stroot address of the registered ngent sre: ’%—;A (fa
2o
Ctuistopher E. Benjamin 7 . ZRA
Name k4

510 NW 183 Street, Suite 202
Florida street addnax (P.O. Box NOT scocptable)

Miami Gardens FL 33168
City, State, and Zip

Having heen named ax regislered agent and 1o wevepl service of privess for the above stated limited
liabitity compasty at the plece designated in this cortificute, { koreby accept the uppointment as
regispered agent and agree fo ot in thiy capreily. {further ayree 1o comply with the provisions of all
statute relating to the proper il complete performance of vy dutios, i £ e familiar with and
accept the obliga sz G regisiered ayent g provided for in Chapler 608, F.S.
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ARTICLE V- Manager(s} or Managing Member{x):
The nume and address of each Manager or Mimaging Member is as follows
Title: Namge nnd Address:
"MGR” = Mabgger
"MORM" = Managing Member
MGRM Carleen Eliza Benfamin
£10 NW 183 Street, Suife 202
Miami Gardens, Florida 33169
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(Usc allachment if necessary) ms X
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ARTICLE V: Effective date, if ofher than the date of filing: EOPTIOE_%} ;_3
(If an effective date is listed, the date must De specific and cannar be more than five busines 4i for
to or 90 days after the date of Gling.)
REQUIRED SICNATURE

:

(n aceordance with sectigndbiR 40R(R), Ilorida Statwres. the cxecution
of thix dncumenl constitu
that the fagrs sloled hepgjn ane e,

s an affirnaslion wnder tie penaliies of perjury
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