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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

R.E.V.P. MORTGAGE, LLC
{Must end with the words "Limited Liability Company, “Limited Company” or theic abbrevistion “LLC,” or “L.C..")

ARTICLE II - Address:
' The mailing addres.s and strect aﬁdrcss of the prmclpal ofﬁce of thc Limited Llablllt'y Company is:

Principal omce Address: ' ' , Malling Address: - ey TR, L
32322 COUNTY ROAD 473 STE: B 32322 COUNTY ROAD473_STE: B R _
Lon T CLEEBBURG, FL 34788 .- LEESBURG, FL 34768 - S SN

P
LR

ARTICLE II - Reglstered Agent, Reglstered Offtce, & Registered Ageot's Slgnnture- P 2 R o

(The Limited Linbitity Company cannot serve as ita owm Raglstarad Agent. You must designate an individual or asother
busineza catity with an astive Florids registration.) :

The name and the Florida street address of the rcéisferod #gent are: -

OSVALDO MEDINA
‘Name

32322 COUNTY ROAD 473 STE:B
Flerida street address (P.0, Box NOT acceptable)

LEESBURG FI, 34768
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, amd I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

ﬂ/"'—’-’
Regl

Agent’s Figantare (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(x):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM OEVALDG MEDINA
' 32322 COUNTY ROAD 473 STE:B
LEESBURG, FL._34788

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ ] .(OPTIONAL)
(Xf an effecitve date is listed, the date must be specific and cannot be more than five busjpess days prior
to or 90 days afier the date of filing.)

REQUIRED SIGﬁA’I‘U‘RE:
ﬁ:" z

Sigmatare of a member Br an authorized representative of a member.

(In acoordance with sectlon 608.408(3), Florida Statutes, the execation
of this document constitutes an affirmation under the penalties of pexjury
that the facts stated herein are true.)
OSvVALDO MEDINA
Typed or printed name of signes
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