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ARTICLES OF ORGANIZATION
OF

AFFILIATED MORTGAGE SERVICES OF CENTRAL FLORIDA, LLC

" The undersigned files these Articles of Crganization in order o form a limited liability
company pursuant fo Fiorida Statute 608.407.

ARTICLE |

The name of the limited liability company shali be AFFILIATED MORTGAGE
SERVICES OF CENTRAL FLORIDA, LLC.
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The limited liability company shall exist perpetually. f{}, w
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The mailing address and the street address of the principal office of th@ﬁ?nite@j
liability company shall be 2701 S.E. Maricamp Rd., Ste. 104, Ocala, FL 34471

ARTICLE IV

The name and street address of the limited liability company's initial registered agent

in the state is GREGORY S. FLANAGAN, P.A., 2701 Southeast Maricamp Road, Suite
104, Ocala, Florida 34471.

ARTICLE V

Admission of additional members to the limited liability company shall be governed
by the terms and conditions of the limited liabiiity company's operating agreement.

ARTICLE W

Continuation of the business by the remaining members of the limited Hability
company upon the death, retirement, resignation, expulsion, bankruptcy or dissolution of
a member or the occurrence of any other event which terminates the continued
membership of a member in the limited liability company shalil be governed by the terms
and conditions of the fimited liability company’s operating agreement.
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ARTICLE Vil

The management of the limited liability company shall be vested in three (3)
Managing Members who will have the authority and power (subject fo all requirements and
restrictions confained in the limited liabitity company’s Operating Agreement) o manage
and obligate the limited liability company. The names and addresses of the initial
Managing Members are as follows:

A. John W. Armett
P.O. Box 2405
QOcala, FL 34478

B. Sheri M. Crenshaw
4223 S.E. 106" Place
Belleview, FL 34420

C. Gregory S. Flanagan
2701 S.E. Maricamp Rd., Ste. 104
Ocala, FL 34471

Voting rights and requirements for member's interests shall be as set forth in the
limited liabilities company's Operating Agreement.
ARTICLE Vil

Date of Inception. This limited liability company shall commence existence uponthe
filing of these Articles of Organization with the Florida Secrefary of State.

ARTICLE IX

These Articles of Organization are filed by the undersigned who is an authorized
representative of the membership held by the members listed in Article VI above.

IN WITNESS WHEREOF, the undersigned has hereunto set his hand and sesl, and
acknowledged and filed the foregoing Articles of Organization under the laws of the State

of Florida, this ¢f2c day of April, 2006. W

GREGORY S. FLANAGAN




STATE GF FLORIDA
COUNTY OF MARION

I HEREBY CERTIFY that on this day, before me a notary public duly authorized in
the State and County above named io take acknowledgments, personally appeared
GREGORY S. FLANAGAN, who is personally known to me and he acknowledged before
me that he subscribed to these Articles of Organization.

- WITNESS my hand and official seal in the County and State above named, this
/2 day of April, 2006.

NOTARY PUBLIC:

NameQbW]’h—v

State of Fiérida at Large mﬂm

My commission expires: 2~ 4~ D
PUBLIC-STATE OF FLORIDA

N Jeanme Mixon
wcgmsm #nnsn%?ig

MAR. 14,

ponded Thro Atlantde Bendlng Co Inc,



ACCEPTANCE OF REGISTERED AGENT

Pursuant to Florida Statute 48.081 and Article VIII of these Articles of Incorporation,
the undersigned Registered Agent does hereby accept the duties as Registered Agent for
AFFILIATED MORTGAGE SERVICES OF CENTRAL FLORIDA, L.L.C. and designates

his location for service of process as:

Address: 2701 Southeast Maricamp Road, Suite 104, Ocala, Florida 34471

- The undersigned shall serve as Registered Agent until otherwisa removed or shall

resign pursuant o the laws of the Stafe of Florida.
(G A

GREGORY S' FLANAGAN (/
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