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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nam:
The name of the Limited Liability Coropany is:

Florida Mortgage Consultants LLC
{Must end with the wards “Limjted Liability Company, “Limited Company" or their abbreviagdon “LLC." or "1.C.73

ARTICLE I - Addross;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addxgss: Mailing Address:
2240 Woolbrignt Rd #407 2240 Woolbright Rd #407
Boynton Beaoh,FL 33426 Boynton Beach L 33426

ARTICLE III - Regisiered Agent, Registered Office, & Registerad Agent’s Slpnature:
(The Linitcg Liahility Company cannot serve as its own Registered Agant. Yoo must derijputes an individual or _ather

busine1s entity with an sctive Flarida registation.) >u o
’ — o
The name and the Florida strect addross of the registered agent are: - % &=
=_, =
Nell Sharry s S
Namea 4] LY « B o
Mo o M
2240 Woolbright Rd #407 ~ - = O
Florida strect addsess (P.O. Bax NOT, accepmble) S;i;' V)
=
Eoynton Beach FL_ 33426 S/ 2
City, State, and Zip >

Having bean named as registered agent and fo accept service of process for the above stated Umited
Habiliyy company at ithe place devignated in this certificate, 1 herely aceept the appoirtment as
registered agent and agree 1o act th this capaelty. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my ditles, and I am familiar with and
accept the obligations of my positian ax registered agent as provided for in Chaptar 608, F.S..
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ARTICLE 1v- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM : Neil Sherry
2240 Woolbright Rd #407
Boynton Beach,FL 33426
(Use; attachmett if niecessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(if an effective date is listed, the date must be apecific and cannot be more than five basiness days priar
to or 90 days after the date of Mling.)

REQUIRED SIGNAT

{in accordance with roction 608.408(3), Flotida Statuter, the execiion
of this document conslitter an affirmation under the penaltics of pecjury
that the facts stated herein aro truz.}

Neil Sherry
Typed oc peinted namme of sigoes
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Filing Peeg;

£125.00 Filing Foc for Articles of Organiration aad Designation
of Registored Agent

$ 30,00 Certified Copy (Optimpl)

§  5.00 Certificata of Statua (Qptlonal)
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