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ARTICLES OF ORGANIZATION
OF
FAMILY FIRST MORTGAGE BRANCH PROTECTION FUND MANAGER, LLC
The undersigned, for the purpose of forming & limited liability company under the Florida

Limited Liabifity Company Act, Florida Statutes, Chapter 608, hereby makes, acknowledges and
files the following Articles of Organization.

ARTICLE X
-

_ NaMmE o2
e =

e
The name of the limited liability company shall be Family First Mortgage Branth
Protection Fund Manager, LLC (the “Company”). The mailing and street addr%}ss of Lfé principal
office of the Company in Florida shail be 33 Old Kings Road North, Suite 1, If_’glrﬁ Coaxt, Fidrida

32137, :
gf!: :D D

ARTICLE IY SH e

. S5 w

PURPOSES AND POWERS I o

The general purpose for which this Company is organized is to transact any lawful
busincss for which a limited liability company may be organized under the laws of the State of
Florida. The Company shall have all the powers granted to a limited liability company under the
laws of the State of Florida.

ARTICLE I
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent in the State of Florida are: Marvin C.
Kloeppel, 218 North ALA, Suite 104, Ponte Vedra Beach, Florida 32082.

ARTICLE IV
ADMISSION OF MEMBERS

No additional members shall be admitted to the Company except with the unanimous
written consent of the members of the Company.
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ARTICLE V
TERMINATION OF EXISTENCE

The Company shall not be dissolved upon the occurrence of any event that terminates the
confinued membership of a member in the Company, provided there is at least one remaining
member. The Company shall be terminated and dissolved upon the consent of ali of the
members.

ARTICLE VI
MANAGER

N
Z-’> =2

The Company shall be managed by one or more managers and is, thcrefgfe ﬁhanacrer-
managed [imited liability company. The managers shall be elecied in the manger get fgrth in ‘ﬂ?g
Operating Agreement of the Company. The managers shall hold the ofﬁges an&rhavc me
responsibilities accorded to them by the members as set forth in the Operating Agrecmﬁnt : S

? =3 []
ARTICLE VIO :{;; s -
DURAT!O& e L -
S

The Company shall exist perpetually. Corporate existence shall commence on the date
these Axticles of Organization are executed, except that if they are not filcd by the Department of
State of the State of Florida within five (5) business days thereafter, corporate existence shall
cominence upon filing by the Department of State.

IN WITNESS WHEREOF, the undersigned authorized representative of a member has
made and subscribed these Articles of Organization for the foregoing uses and purposes this 2ad

day of March, 2007.
Marvin C. Kloeppel \5
-2-
145453
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statutes, Family First Mortgage Branch Protection
Fund Manager, LLC, a Florida limited liability company (the “Company™}, submits the following
statement in designating the registered office/registered agent of the Company in the State of
Florida:

1..  The name of the Company is: Family First Mortgage Branch Protcction Fund

Mamnager, LLC, _ e ‘ g%’ P
m— (-]
LS| . R —_—
2. The name and adciress af the reglstered agent and office are: ﬁmn 107 Kloep _l,
Pl = W—
[_j f-‘
818 North AlA, Suite 104, Pontc Vedra Beach, Florida 32{)82. ' NS i
25 M
ACKNOWLEDGMENT: =es G
or P

| " Having been named as registered agent and to accept service of pmc?ga‘or the 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 comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent, as provided for in the Florida Limited Liability
Company Act.

DATED: This 2nd day of March, 2007.

\M [l C, U[&N w(

Marvin C. Kloeppel

45493
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