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CORPORATION SERVICE COMPANY'

ACCOUNT NO.

072100000032
REFERENCE 962733 99052A
AUTHORIZATION
COST LIMIT : &/JR5.00
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ORDER DATE June 22, 2007 —~  &m
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ORDER NO. 962733-005 - %S?B
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CUSTOMER NO: 99052A =
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DOMESTIC FILING
NAME : FLORIDA MYLOANS, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Doreen Wallace -

EXT. 2928

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARRLITY OOMPANY
ARTICLE 1 - Naing:

Tha name of the Limited Liability Company js:

FLORIDA MYLOANS, LLC

(Mot end with the Sonds “Limid Lintillty Commpeny, ~Limiwed Company of Wl Sbeoviedon "LLGS o "LC.)
ARTICLE 1 - Address:

Principal Office Addyess:

me - ) ¥ -
mﬁngad&mandmaddx&ofthempa! office of the Vimdted Lisbility Company is:

Mailtre Agddress:
2
731 EXECUTIVE PARK D, 2731 EXECUTIVE PARK DR o =
SUITE3 . , =~ G
WESTON, FL 33331 1 = &5
ARTICLE Il - Registersd Agent, Reglsterad ignatore: 5 &
- r .-n
ARTICLE 1l Offies, & Register=d Ageut’s Si . e T
Mmm&mw::;mwmﬂmvmmmm@mm : %ﬁ@
The name and the Florids street sddress of the vegistered ngent aye: = :%;“
. . ] -
NRAJ SERVICES, ING. 5 B
Num e -Zn:
2 P
Florida frod address (.0, Box NOT scceptuble)
WESTON g 33331
\ an-ﬁda?
Mgbammdn:rugmadcgauwfoa& ? ' nated Limited
3 & ) apt service of process for the gbove p g
mmm%ammwmmmlm&:mmiMa 3
rvgiﬂodmm agen: wrwwmﬁma@c@:lmmmm@bﬁﬁthﬁmmqm
'rdadngd“b mmﬂMWWM,MJmfmﬂbwmm
deogp lgations of my pasition 23 registered agent as provided for in Chopter 508, F.S,, 3
U - S ¢ '

RECEIVED TIME JUN. 26. 11:49AM . L
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ARTICLE I'V- Managex(s) or Mansging Member(s):
The name end address of each Manager or Managing Member is as follows:

Title; Name and Addresy:
"MGR" = Manager
“MGRM" = Managing Membet
MGRM FLORIDA, MTN PARTNERS,
-2 7_3_: ;I.MﬁBX] E_CF].ZMEA&K.MTE 4
WESTON, F1. 33331
MGRM EDWARD E. KESSLER
27 T P . 4
WESTON, FL 33331 S
e
=
o~
-
-0
jou ™4
'.\.J
) (@ o)
(Use attachment if necessary) !
ARTICLE V: Effsctive 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 basiness dayy prior
to or 90 days after the date of fillng.)

. {OPTIONAL)
mm% {

Signgicte of  member or an suthorized rof

tve of a2 member.
(In sccordance with section 608.5108(3). Florida Statutes, the execution
of this document constitutes an

affirmation under the penalties of perjury
that the facts stasted herein are true )
By: ~#mAHY2EL: & FEYZEL
Typed or priniad name of signee
= Filing Feet; I

of Registered Agent
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$125,00 Pifing ¥ee for Artices of Organization and Designation
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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