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COVER LETTER
TO:  Registration Section
Division of Corporations
sussecr: GORDITO MORTGAGE BANKERS, LLC
(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;
ROBERTO GONZALEZ
(Name of Person)
GORDITO MORTGAGE BANKERS, LLC
{Firm/Company)
1111 NE 25TH AVENUE, SUITE 101 L oo
(Address) e A
e %
OCALA, FL 34470-5665 oo
(City/State and Zip Code) e o
. ty/Stat P .:: S; % g
For further information concerning this matter, please call: %% _—I'
S
= ~

x( 352  386-7622

(Area Code & Daytime Telephone Number)

ROBERTO GONZALEZ

(Name of Person)

Enclosed is a check for the following amount:

$125.00 Filing Fee [] $130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
{additional copy is enclosed)

Street/Courier Address
Registration Section

Diivision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301

Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 20086

ROBERTO GONZALEZ
1111 NE 25TH AVENUE, STE 101
OCALA, FL 34470-5665

SUBJECT: GORDITO MORTGAGE BANKERS, LLC
Ref. Number: W08000044822

We have received your document for GORDITO MORTGAGE BANKERS, LLC
and your check(s) totaling $125.00. However, the enclosed document has notr«-rcgT

been filed and is being returned for the followmg correction(s): T,Q

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 lmport
in any context or any manner must be obtained from the Office of Fmanc@

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. {f 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 letter, within 60 days or
your filing will be considered abandoned.

Yaly
i‘w’i

i

4

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 206A00060871

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FINANCIAL SERVICES
COMMISSION

JEB BUSH
GOVERNOR

OFFICE OF FINANCIAL REGULATION TOM GALLAGHER
CITIER FINANCIAL QFFICER

DON B, SAXON CHARLIE CRIST
COMMISSIONER ATTORREY GENERAL

CHARLES BRONSON
COMMISSIONTR OF
AGRICULTYRT,
e
[
D
e o]

November 3, 2008 Sl

LS:1IHY L2 ADN 90

Mr. Roberto Gonzalez
1111 NE 25" Avenue, Suite 101
QOcala, Florida 34470

Dear Mr. Gonzalez:

Re: Gordito Mortgage Bankers, LLC

Thank you for your recent letter/fax requesting approval for use of the above-referenced
name.

It Is the opinion of this Cffice that the above-refsrenced corporate name is definitive enough
to differentiate the business being conducted from that of a commercial bank or trust company.

The Office does not object to your use of the above-referenced name being registered to
conduct business in the state of Florida. However, this does not give one the authority to act
in any licensed capacity until all licensing requirements have been met within this state.

Sincerely,

Linda B. Charity
Director

LBC:ker

c¢. Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations,

Department of State
Sandra Green, Buraau of Finance Reguiation

LA X ]
DVISION OF FINANCIAL INSTITUTIONS
20D East SaNms STREET, TALLAHASSER, FLORIDA 32399-037)
(83034 10-5800 « Fax (850)410-9548

Affirmative Actien / Equnl Oppormunity Employer
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GORDITO MORTGAGE BANKERS, LLC
{Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
2202 on
EEad
i
Principal Office Address: Mailing Address: ‘"Q §
5 o
1111 NE 25th Avenue 1111 NE 25th Avenue HE o~
Suite 101 Suite 101 =
Tl Ir
Ocala, FL 34470-5665 Qcala, FL 34470-5665 ,“Sm —
BE W
55{:} o
-~

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Robertoc Gonzalez
Name

12181 North Magnolia Avenue
Florida street address (P.O. Box NOT acceptable)

FL 34475
City, State, and Zip

Qcala

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. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete perjﬁ)rmance of my duties, and I am familiar with and

accep! the obligations gfy ppsition as registered agent as provided for in Chapter 608, F.5..

“~R&gistered Agent’s SiWREQUIRE

(CONTINUED)
Page1of2
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ARTICLE IV- 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 Roberto Gonzalez
12181 North Magnolia Avenue
Ocala, FL 34475
P ==
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNAT

Signature of a member or an,nﬁmrized represefitative of a member.

(In accordance with section 6MWHteS, the execution

of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Roberto Gonzalez
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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