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a Woltars Kluwer business

1203 Governars Square Blvd

Tallahassee, FL 32301-2960

Febmary 5, 2007

Departient of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re:  Order# 6846351 80
Customer Reference 1: None given
Customer Reference 2:

Dear Department of State, Florida:

Please file the aitached:

Red Liberty Mortgage Services, LLC (FL)
Formation
Florida

the undersigned.

(850) 222-1092. Thank you very much for your help.

[

ifer Mgrph:
fillment Specialist

Jjenmifer. murphy@wolterskluwer.com

Thaspg

850 222 1052 tel
850 222 7615 fax
grww.ctlegaisolutions.com

~g34 10

aaid

ni ol Wd S

Enclosed piease find a check for the requisite fees. Please return evidence of filing(s) fo the attention of

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
Sincerely,
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ARTICLE I - Name: <o @ 'l
The name of the Limited Liability Company is: %{n_ N ‘{‘#
“r

(Must end with the words *“Limi iability . S imited Company™ or their abbrevidtion “LLC,” or “L.C..")

ARTHICLE Il - Address: o
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
S E 272 Tameace LUl S Malhows dve
- » 2AA =

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as {ts 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:

CT Corporation System

Name

1200 S. Pine Island R4,
Florida street address (P.0. Box NOT acceptable)

Piantation FL 33324
City, State, and Zip

flaving been named as registered agent and fo accept service of process for ihe above stated limited
liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 finther agree to comply with the provisions of all
statutes relating to the proper and complete pesformance of my duties, and [ am familiar with and
accept the ebligations of my position as registered agens as provided for in Chapter 608, F.5..

Jeffrey D. Butterfield

d /4¢ O L/__\ Assistant Secretary

o

}ﬁereﬁ Agent}{Signa{ure (REQTJIRED}

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGRY = Manager

"MGRM" = Managing Member

MEK F,L\v{s j\/!\ODS'&r ‘
‘ Joon Tlint Hoad
bowowlle (0] Bog)]

M Mo £ Poabl
‘ sl oyt Medan Dives
COK{_}&M%&*M& f_'}jr" "!3{}52

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be meore than five business days prior
to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a me uthorized represcntative of a member.

{In accordance with section 608 408(3), Fidrida Statutes, the execution
of this document constitutes an affirnt3ton under the penalties of perjury
that the facts stated herein are true.)

\r\hs \,) /\110956!/

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 Statas (Optional)
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