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ARTICLES OF ORGANIZATION FOR FLORIDA YIMITED LIABILITY COMPANY

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

DEVELOPERS & INVESTORS MORTGAGE GROUP, LLC
(viust end with the werds *Lionited Lisbility Company, “Limited Coropany™ er their abbreviation “LLO” or “L.C.™M

ARTICLE I - Address:
The mailing address and street address of the pnnc;pal ofﬁce of the Limited Liability Company is:

rinci Address: |, .. .. Mailipe Address: . *
oy .
2030 S.DOUGLAS RD - | 2030 5. DOUGLASRD —UN -
BTE: 204 STE: 204 =2 5 “ﬁ_
CORAL GABLES, FL 33134 _. .. - CORALGABLES Fi 33134 T o -
W e
AR’I'ICLE!II Registered Agent, Registered Ofﬁce, & chlstered Agent’s Signature; 5 0 &
(The Limied Licbility Compaty chnnot serve as its ows Rogistered Agent. You most designate an individual or snother T 3w T :”}-“-E
bmssmmy with an active Florida registration ) :.ll gl
’ The name and the Flonda street. address of the rcgistmed agent are: . I3 -
Zm oo
HKAREN L YNN HORTA - —
Name

2030 S. DOUGLAS RiD. STE: 204
Florida street address (PO, Box NOT scceptable)

CORAL GABLES F1, 33134
City, State, and Zip

Heving beer named as registered agent and o occept service of process for the above siated limited
Bability compory of the place designated in this certificate, I hereby aocept the appointment as
registered agent coud agree to act in this capacity. Tfurther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, ard 1 am jomilior with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.5.

gl

geat's Sigxs:m (REQUIRED}

(CONTINUED)
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ARTICLE 1V- Mansger(s} or Managing Member({s):
The name and address of each Manager or Managing Meraber is as Hilows:

Tide: ame apd H
"MGR" = Manager
"MGRM" = Menaging Membar
MGRM KAREN LYNN HORTA
2020 S. DOUGLAS RD. 4TE: 204
CORAL GABLES, FL 33134
- {Use artacheoent 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 apd canoot be more than five business days prior

to or 90 days efter the date of Aling.)

REQUIRED SIGNATURE:
R e s

Sigrfature oFs ghember or an axthorized represeniative of x member,

{In acoord with section 86§40%(3), Flovida Statuies, the execytion
ofthis docutnent constitates an afGrmation under the penafiies of parjury
thar the facts stated herein are toie
WAREM LYMNN
Fyped or prinied name of signee
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