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FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:
The name of the Limited Liability Compauy ix:

Pride Mtg. Loans, LLC
ARTICLE X-Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
Principal Qffce Address: Mailing Addregs:
3563 5. W, 8 Street, Ste, 214 TORBOQX 1350
. —d 3
Migmi, Fiorida 33135 Miari, Florida 33144 ]
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ARTICLE HI- Registered Agent, Registered Office,& Registored Agent's Signannfi e, . [1)
The name and the Florida street address of the registered agent are: :“;2 = 3
CN 5
Frank Carrillo =z
NAME > 9

3663 8. W. 8 Street. Ste. 214

Florida street address (P.0. Box Not acceptable)

Miami, Florida 33135
City, State, and Zip

Having been named as registered apent and (o accepl service of process for the above
siated limited llability company at the place designated in this certificare, I herely accept
the appointment as registeved agent and to act in this capacity. { further agree to comply
with the provisions of all siatutes reluting to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered

agert as provided for int Chaprer 608, Florida Sta :

z 7 Registered Agent s Signaturs
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ARTICLE IV-Manager(s) or Managing Member(s):
Tigle: Namg and address:
“MGR"= Manager

“MGRM"=Maraging Member

MGEM

Frank Currillo
B e
Miamij, Florida 33135
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NOTE: An additional article must be added if an effective date is requested. FEAAR T
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Signatare

(In accordance with section 608.408(3), Florlde Statuiex, the execution of this Jocuwment eonstitutes
ae affirmation under the penaltier of perjwry that the [actx statcd hercin are true)

Typed ox printed name of signee
1in
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