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TQ:  Repgistration Sectivn

Dvigion of Corporations

SURIECT: _/2ved 68V €, R/ v MasnFen ANCE LLC,
{Name of Limjtcdiiabijir_v CJmpemy) )

The enclosed Articles of Organization and fee(s) are submitied for [ling,

Please return all correspondence convemning this matter to the following:

Je1rey NoSS
/’ (Name of Porson)

{(Firm/Company)

el NVE e ST

(Address)

My ¥reay =l 251G [

{CitviState and Zip Codc)

For further information concering this matier, please catl:

‘:Tf_'glﬁCu QD&S at{ gﬁl&/— 3 ._2./(' 74’ E:éj

: & Daytime Telephone Number)

..........

Encloscd is a check for the following amount:

[%125.00 Filing Fe 00 Filing Fec & [1$155.00 Filing Fee &  FB<%160.00 Filing Fee,
ertficatc of Status Certificd Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additianal copy is enclosed)

Maiting Addeys
Registration Section
[ivision of Corporations
P.O. Box 6327 Clifion

Tallaharcas ] 214 I‘\A ¥
3 Baaanahilta, S S0 v LANG




FLORIDA DEPARTMENT OF STATE

S

et \ £

Division of Corporations g

December 26, 2007 A
TTre

JEFFREY ROSS
760 NE 116 ST
MIAMI, FL. 33161

Va0 3

SUBJECT: FORECLOSURE PROPERTY MAINTENANCE LLC
Ref. Number: W07000061968

We have received your document for FORECLOSURE PROPERTY
MAINTENANCE LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent designated in your document is not an active ficititious
name registration according to our records. Such registration is required before

your document can be processed. We have enclosed an application for your
convenience,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 207A00071551
Registration/Qualification Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FO*‘QC/&‘SVWC_ Propesrty m#nm’kvxﬁnéf LLc,

(Must cnd with the words Limited Lm‘ﬂ‘ & Company, “LLC . "ar“LLC™)

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

(220 wiidcat Cove SAmE

£ Diecce =L s B o A

ARTICLE I1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must desigoate an individual or another
business cntity with an active Florida registration.)

The name and the Fiorida street address of the registered agent are:

%\Ol S.E st A\,»_ Hei Uene el Bmc

Flondy stree a@ch (P.O. Box NOT acceptable)

Hollecuda le _ Reas, 33 O

City, State, and Zip : !

Having been named as registered agent and to accept service of process for the above stated limited
finbifity company at the place designared in this certificate, 1 heredy accept the appointment as
registered agent and agree {6 act in this capacity. I firther agree to comply with the provisions of all ‘
statutes reiafing iv the proper and compieie performance of my duties, ard [ am familiar with and |
accept the obligations of my position as registered agent as provided for im Chapter 608, F.8 |
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ARTICLE IV- Manager(s) or Managing Member(s):

Title:
"MOR" = Manager

‘MGRM"™ = Managing Member

MER

Name and Address:

DavuiA BrCo
/ Elo

The name and address of each Manager or Managing Member i is as follows:

(oAt (AL
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By R85  #H {401

Cowmnn, scb BEp, EL,

/

S8l S

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

UIRED SIGNATURE:

Signature of a member or un authorm:d represematwe of a member.

(In accordance with scction 608, 498(3) Florida Starutes, the execution

of this documem constituies an affirmaion under the penaities of perjury
ihat {he facis stated herein are true.)

] Y s .
firosd ol Ger e
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)

Page 2 of 2
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. (OPFTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
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