Lol 0000 38906

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Pleuse print this page and vse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H06000225350 3)))

T —

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Number

-
ts

e
q.

=y ‘é%
- T =2 s L
‘1"5'_73 13 “ﬂ
T B =
P
1 [850)205-0383 wh g
e (ay
™
From; Mo = R
Account Name @ HUBCO -n; - o
Account Number : 104662003400 e X
Phaone : (516)935~3940 =5 =
Fax Numker : {516)935-3088 mm @

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Y
pQRATION

Frontline Financial LLC

e

Electronic Filing Menu

.Corporate Filing Menu

Help__ OL@
o Vo

9/11/2006

hitps:/efile sunbiz.org/seripts/efilcovr.exe



HO6000225350
ARTICLES OF ORGANIZATION
FOR
v FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Linited Liability Companyis:  Fromntline Financial LL.C
ARTICLE IT - Address

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
6121 Natiopal Drive

Mailing Address:

6121 National Drive
Pavkville, MO 64152

. Parkyille, MO 64152
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ARTICLE HII - Registered Agent, Registered Office & Registered Agent's Signatu
The name and Florida street address of the registered agent are:
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CORFPDIRECT AGENTS, INC.

Name
515 Fast Park Avenue

{P.0. Box or Mail Drop Box NOT Acceptable)
Tallahassee, FL 32301

(City / State / Zip)

Having been named as registered agent and to accept service gf 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 agree to compily with the provisions of all statutes relating to the proper and complete performance
of my dutfes, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, ES.
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= Patricia Tadlock-

Registered Agent's Sigr':_at

st Secretary
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of sach Manager or Managing Member is as follows:
Title:
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Name and Address:
HMGR" - Ma]}ag gr .
"MGRM" = Managing Memter
MGRM Island Lendin - 6121 National D Parkville, MO 64152
{Use attachment if necessary)
REQUIRED SIGNATURE: on E%
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{In accordance with seetion 608.408(3), Florida Statutes, the execution of ?ﬂiﬂ ) e
document constitntes an affirmation under the penalties of perjury that the?_é‘gt,s -
stated hesein are true. ) O
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Jonnie Cervantes- Authorized Representative

Typed or printed pame of signee
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