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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

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

Lakes Mortgage Processing Center LLC
(Must end wicth the words "Limcd Linbility Company. “Limiwed Company™ or their abbteviation *LLC." or *L.C.")

ARTICLE II- Adglress:

The mailing address and street address of the principal office of the Limited Liability Compaiiy
is: | = AR
; EF N v
Brincipn) Office Address: Maeiling Address: =g =
Gz -
2081 West 76 Street 2081 West 76 Street Mo o  ibE
Hialesh, ¥1L 33016 Hialeah, FL 33016 =R e
R
BE o
ARTICLE W1 - Regi o istered Office, & Registe 's Signatupe- =
(The Lirnitcd Lishibry Company cannos sorve as its own Re
active Floridn registration.)

gistered Agean You must designate an indfvicual or snther business entity with an
The name and the Florida street address of the registered agent is:

Name: Marta M. Alvarcez
Florida street address (P.O. Box NOT acceptable): 2081 We:st 76 Street
City, State, and Zip:

Hialesh, FL 33016

Having been named as registered agent end 10 accepl service of process for the above stated limited
liability compamy al the place designated in this certificate. I hereby accept the appointment as
registered agent and agree 10 act in this eapacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
acceps the obligations of my position as registered agent as provided for in Chapter 608, FS..

Registered Agent's Signature (REQUIRED)
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- Ma 8) or Managing Me

The name and address of each Menager or Managing Member is as follows:
Title: Namg and Address:
Managing Member Marta M, Alvarez
2081 West 76 Street
Hialeah, FL 33016
j &0
ARYICLE V: Effective date, if other than the date af filing: (OP;'!pNAL)
(If an effective date is listed, the date must be specific and cannot be more than five bnsmess day,s Ny
prior to or 90 days after the date of filing.) = E;l i
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Signaturs of a member or an authonzed

kg

repfesentative of a member, |
{Tn accordancs with seation 808.408(3). Florida Stalutcs, the exceuth A this dotument constitutes an affirmation under the
penalties of pegjury that the facts starld herein are true.)

Marta M. &:ug:

Typed or printed namé of signes
Prepared by: Roberto F, Fleitas, Jr., ] '
782 NW Le Jeune Rd., # 530 . '
Miam, Florida 33126
(305) 442-1439
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