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May 17, 2006 SRV
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE PILING SERVICR THE-"OfCorporshions

SURJECT: COLUMBIR ELM GROVE, LLC
RRF: ®OS000022778 '

Wa received your electronically transmitted dooument.
dogument has not bean f£iled.

BEovavar, tha
Pleass make the frllowing corractions and
PLEABE FPRINT CLEARLY.

rafax the complate document, inclvding the electronic filing cover shaet.
Beotion 607.0120{4}, 617.01201, oxr 608.40&i; Florida Statutes, Yrequires
all corparate documents to ke typawritten or printed in ink.

Please return your document, along with a copy of this lettar, within §8
days or your filing will be considered abandonsd.

If you hava any

call ({830} 245-509%.

Agnesz Lunt

epticnz concerning the filing of your document, please
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY 15 A

ARTICLE I - Name: _ B
The name of the Limited Liability Company is:

COLUMBIA ELM GROVE, LLC

(Must snd with the words “Limited Liabifity Company, “Limited Company™ or their abbrevistion “LLC," sx "L.C.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

al ce Addresgs: - Mailing Address:
9185 PARK DRWE 8165 PARK DRIVE
SUITE #8 SUITE# S
MIAMI SHORES FL 33138 MAMI SHORES FL 33138

ARTICLE HI - Reglstered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You rust designate an indiyidual or 2nother
husiness entity with an active Florida registration.)

The name end the Florida strest address of the registered agent are:

ESTIME-THOMPSON, P.A,
Name

9165 PARK DRIVE SUITE# 8
Florida strect addreess (9.0, Box NOT ncceptable)

MIAMI SHORES s 33138
City, State, and Zip

Having been named oz registered agemt and to accept service of process for the above stared limited
fiability company of the place designated in this certificate. I kerely accepi the sppointment as
registered agent and ogree fo act in this capacity. I further agree to comply with the provisions of all
statuies re!azing to the proper and wmpfefe pezg'bnnance of my guties, and I am, ﬁ:mnfiar with and

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s): AT = 12 2
The name and address of each Manager or Managing Member is as follows: NLIN: A TARY
Tf“LLAHﬁ qu.—- F STATE )
Titie; ® an dress: FLORID A
"MGR" = Manager
"MGRM" = Managing Member
WMGRM FIRST LOAN SOLUTION, INC.
9185 PARK DRIVE SUITE# 8
MIAMI SHORES Fi. 33138
MGRM EDELE JOSEPH
5165 PARK DRIVE SUITE® 8
MiAM! SHORES FL 33138
(Use attachmernt if nocessary)
"ARTICLE V: Effective date, if other than the date of filing: _ . (OPTIONAL)

(If an offective date is listed, the date must be specific'and cannot be more than five business days prior
to or 90 dayy after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 member or an authuﬂie&?e

(In accordance with section 608.408(2}, Florida Statfites, the exccution
of this document constitutes aa affirstion vnder the penalties of pegjury
that the facts stated herein are true.)

MARIE ESTIME-THOMPSON
Typed or prinfed name of signee
Biling Feag: '
$125.00 Filing Fee for Articles of Organization and Designation
of Registercd Ageni

$ 30.00 Certifted Copy (Optional)
§ 500 Cerlificate of Stamms (Optionsl}
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