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ARTICLES OF QRGANIZATION
' FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name '

The name of tbe Limited Linbility Companyis:  Acceptance Mortgage, LLC
ARTICLE II - Address

The imailing address and street address of the principal office of the Limited Liability Company is:

Principal ress:

. Mailing Address:

350 Sparta Avenue, Unit C-1

350 Sparta Avenue, Unit -1
—Sparta. NI07871 _Sparta, NJ 07871 L
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ARTICLE III - Registered Agent, Registered Office & Registered Agent's Si gnatuf@z n
The name and Florida street address of the registered agent are: :2 = :
CORPDIRECT AGENTS, INC. 0o o P
_:?.—-i = :
Name c;m -
515 East Park Avenue

{P.0. Box ar Mail Tirop Box NOT Acceptablc) '
Tallahassee, F1. 32301 '

{City / Bigic / Zip)

Having been named as registered agent and ta accept service qf process jor the above stated limired [iability coinpary
aif the place designoied in this certificate, I hereby accept the appaintment as registered agent and agree (o got in this

capacity. I further agree to compiy with the provisions of ail statutes relating to the proper and complete perforitance
of my duties, and I am familiar with and dccept the obligations of my position as registered agent as provided fo¥ in
Chapter 603, F.S.

gﬁ:{’

Regisiered Agent’s Signature - Ed Lary- Ass't Secretary
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ARTICLE IV - Manager(s) or Managing Member(s):
. The narne and address of each Manager or Managing Memberis as folloves
Title;
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM er-ER 519, Newfon, N.J 07860
MGEM Anne Reed- 2 Howard Drive, New{on, NJ §7860
(Use attachment ifniecessary)
REQUIRED SIGNATURE:

YL
4315

!

Yo ! @l//\mgb 7
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' ==
Signature of anfember or anthorized représentative of a member. "2

2
pal

T
( In atcordance with section 698.408(3), Floxida Statutes, the execution ¢ffhys

docnment constitutes an affirmation under the penaities of perjury that ﬁiE Tacts—
gtated berein are true. )

hig WY £~ VT 900

YENIE

Lisa Philhower

Typed or printed name of signee
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