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FLORIDA DEPARTMENT OF STATE *x‘,},@; o
Division of Corporations "Sfdg}jj,_ o
(35
April 26, 2006 e
Pl ( ’/\
=87
725
LAZARUS £ 4
TALLLAHASSEE, FL
SUBJECT: BANCORPORATIVO DE LA FLORIDA LLC
Reif. Number: W06000013585
We have received your document for BANCORPORATIVO DE LA FLORIDA LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):
Please note that we have retained your $155.00 payment.
Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.
Enclosed is a "Corporate Name Approval Request" form to be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Regulation, resubmit the document and the approval letter
to the Division of Corporations for filing.
Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.
=
If you have any questions concerning the filing of your document, please call Pt
(850) 245-6914. B
§
Buck Kohr hd
Document Specialist Letter Number: 406A00028716 -
_

wviciorn of Cornoratione - PO ROY B227 -TaNahascee Florida 3997 4.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: ° , - .
The name of the Limited Liability Cusupany is: 7.0RIDA LENDING GROUP SOLUTIONS LLC

ARTICLEII- Address: 7501 W oa®lnun Blv bevosen fl F 3330
The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

r_)
- Y o
Luis PaduELO 28 5 T
E R AN
Yoo cnrRRvedow NR. i A 3
Florida street address (P.O. Box NOT acceptable) rr?*% ’.:-p O
-
W E sYonw FL 1,33) G ‘Ef% Py
City, State, and Zip %‘5\“ -

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. I further agrge to comply with the provisions of all
statutes relating fo the proper and complete performa ;‘W 1y duties, and I am familiar with and

;. od for in Chapter 608, F.S.

d s Signature

accept the obligations of my position as regisier

icle IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

s QAIAUQ(D M 6 Rw

Lo pﬂ\SUC«:[@

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitute ation under the penalties of perjury
that the facts stated herei .
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