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MiutoN J. F1GUEROA, ESQUIRE

499 N SR 434, SUITE 2113,
ALTAMONTE SPRINGS, FL 32714
407 745-0893
FACSIMILE (321) 206-5276

Lot}
October 19, 2007 D S
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Florida Department of State *® %?;:‘1
Division of Corporations ‘fn Z,
Corporate/LLC Filings
P.O. Box 6327
Tallahassee, FL 32314

Re:  American United Mortgage, LLC
Dear Sir or Madam:

Enclosed please find the original and two signed copies of the Articles of
Organization for the above-referenced limited liability company. In addition, you will
find a check in the amount of $155.00 to cover the filing fees and the cost of an
additional certified copy of the record/Articles.

Please process this filing promptly and return the requested certified copies to this
office. Should you have any questions regarding this communication, please contact the
undersigned.

Enclosures -




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2007

MILTON.J. FIGUEROA, ESQUIRE
499 N SR 434, SUITE 2113
ALTAMONTE SPRINGS, FL 32714

" SUBJECT: AMERICAN UNITED MORTGAGE, LLC
Ref. Number: W07000052409

We have received your document for AMERICAN UNITED MORTGAGE, LLC
and your check(s) totaling $165.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.4086,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is #F05000004583, AMERICAN
UNITED MORTGAGE COMPANY.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6043. _

Joey Bryan

Regulatory Specialist || Letter Number: 807A00062213

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




MirroN J. Fieueroa, ESQUIRE
400 N SIR 434, SUITIC 2113,
ALTAMONTE SIPPRINGS, I 82714
{107 745-0893
FACSIMILIE ¢321) 2006-5270

December 13, 2007

Florida Department of State
Division of Corporations
Corporate/LLC Filings

P.O. Box 6327

Tallahassee, FL 32314

Re:

American United Mortgage and Lending Services, LLC

Dear Sir or Madam:

In reference to your letter dated October 23, 2007, enclosed please find new
Articles of Organization — original and two signed copies — for the above-referenced
limited liability company. In addition, you will find a copy of your letter in which you
advised of the rejection of the original filing.

Please process this filing promptly and return the requested certified copies to this
office. Should you have any questions regarding this communication, please contact the

undersigned.

Enclosures

ery truly yours,




ARTICLES OF ORGANIZATION.
OF o
AMERICAN UNITED MORTGAGE AND LENDING SERVICES, LLC o

WL

Pursuant to the Florida Limited Liability Company Act, the undersigned, acting as organizer
a limited liability company, hereby adopts the following Articles of Organization for such company:

ARTICLE 1
NAME AND PRINCIPAL ADDRESS OF THE COMPANY

The name of this limited liability company is: AMERICAN UNITED MORTGAGE AND
LENDING SERVICES, LLC. The principal place of business of the limited liability company is: 378
Centerpoint Cir. #1272, Altamonte Springs, FL 32701. The mailing address of the limited liability
company is: P.O. Box 163098, Altamonte Springs, FL 32716.

ARTICLE 11
COMPANY EXISTENCE

This limited liability company is to exist perpetually. The company's existence shall be effective
upon the filing of these Articles of Organization with the Florida Department of State.

ARTICLE I
UNITS OF EQUITY OWNERSHIP

The maximum number of equity ownership units that AMERICAN UNITED MORTGAGE
AND LENDING SERVICES, LLC is authorized to have outstanding at any one time is one hundred
(100) units, all of which shall be identical units.

ARTICLE IV
REGISTERED AGENT AND OFFICE

The name and address of the registered agent of the limited liability company is: MILTON J.
FIGUEROQA, ESQUIRE, 499 N SR 434, Suite 2113, Altamonte Springs, F1. 32714, '

ARTICLE Y
ORGANIZER

The name and address of the organizer to these Articles of Organization is: MILTON J.
FIGUEROA, ESQUIRE, 499 N SR 434, Suite 2113, Altamonte Springs, FL 32714,

ARTICLE Vi
PURPOSE AND POWERS

This limited liability company shall be formed for any lawful purposes and shall have unlimited
power to engage or transact in any or all lawful activities permitted under the laws of the United States,
the State of Florida or any other state, country, territory or nation.




ARTICLE VI % %
AMENDMENT OF ARTICLES OF ORGANIZATION 2 e
2 oat%

IN WITNESS WHEREOQF, the undersigned subscriber has hereunto set his hand and seal on

this Qﬁ‘ day of November 2007.
s

ON J.F e OA, BSQUIRE,

7

as Organizer 4nd AuthgriZed Representative
pursuant to F.S, Section 608.402(3)

In accordance with F.8, Scction 608.408(3), the execution of this
document constilutes an atfirmation under the penalties of perjury
that the facts stated herein are true. o

STATE OF FLLORIDA
COUNTY OF SEMINOLE

BEFORE ME, the undersigned authority, personally appeared MILTON 1. FIGUEROA,
ESQUIRE, known to me to be the individual described in and who executed the foregoing Articles of

" Organization as an Authorized Representative pursuant to F.S. Section 608.402(3), and he

acknowledged that he subscribed the said instrument for the uses and purposes set forth therein. The
subscriberis personally known to me or has produced FL D as identification. He
(did) _“~ (did not) __ take an oath prior to executing this instrument.

WITNESS my hand and official seal in the County and State last aforesaid this 5 day of

November 2007,

Notary Public Signature

623544
Fera Dipiee January 5, 2011
Thves Ty Faln namnce 8004067010 (c’)(\ eg\ A Cova\
Notary Public Printed Name
My Commission Expires: {/5]20




ACCEPTANCE BY REGISTERED AGENT

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY 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 ANAD

COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Date: November 4" , 2007

. IGUERO#/ ESQUIRE
499 N SR 434, Suite 2113

Altamonte Springs, FL 32714

STATE OF FLORIDA
COUNTY OF SEMINOLE

The foregoing instrument was acknowledged before me on this om
by MILTON J. FIGUEROA, ESQUIRE who is personal

day of November 2007,
fv r\

known to me or who has provided

as identification. He (did) _~"(did not) __ take an oath,

aq!‘*:‘y% ONESIMO COLON Notary Public Signature
G st

L Expires

KA mﬁmm 2 zﬂjam

(Qf\ €8 (v s> Coloo,
Notary Public Printed Name

My Commission Expires: _¢/5/241;
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