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COVER LETTER

L

Divinica of Cerporstioss
susmct: 1L0SS Mitigation Solutions of Florida, LLC
MNaeme of Limited Liability Company)

The enclosed Artickes of Ougreiration 2ed foefs) are submitted for filing.
Please retuan all conespondence concesnmg fins melier so the following:

Robert W. Greene
{(Nome of Pexson)

Loss Mitigation Solutions of Florida, LL.C
(Fam/Comypeay)

2269 S. University Dr., #322
{Addresws)

Davie, FL 33324
(CityState and Zip Code)
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For further information conceming fhis sutter, pleaxse call:
. 954 | 448-5857

¢hZ2 d L- g3y

Robert W. Greene
{Nornr of Prranm) (Arca Code & Daytime Telephone Numbah) |
35
g

Enclosed is a check for the following amonm:

[(J5125.00 Filing Foe  [Z15130.00 Fiting Fec & [1$155.00 Filng Fec &  [[] $160.00 Filing Fee,
Centificate of Status &

Certified Copy

Q374

Catificete of Status
{additiomal copy is enclosed)  Cetified Copy
(zdditional copy is enclosed)

SiveetiCourier Address
Rengstoation Sects Reertmtion Secti
Division of Corporstions: Division of Corporations
PO.Bax 6327 Chifion Building
2661 Exceutive Center Circle

Talldzesee, FL 32314
' Tallshassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Loss Mitigation Solutions of Florida, LLC.

Mz exuil with dhe woods “Liemited Lidinlity Company, “L.L.C." ot “LLC.™)

ARTICLE Nl - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Princ Address: Mailing Address:
220 NW 40th Cougt, #7 2269 S. University Dr. #322 —
N T
QOaldand Park, R 33309 Davie, F1. 33324 mm =
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The name and the Florida strect address of the registered agent are: %g ny O
Robert W. Greene SN
Name
15152 SW 36th Street
Flowida street address (P.O. Bax NOT acceptable)
Davie 33331
City, Stxte, and Zip

Having been mmed as regissered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registzred agent and agree w0 act in this capacity. 1 finther agree to comply with the provisions of all
statutes relating to the proper ard complete performance of my diies, and I am famitiar with and
accept the chligations of my position as registered agent as provided for in Chapter 608, F.S.
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ARTICLE IV- Mansger(s) or Managing Member(s):
The mame and address of each Manager or Managing Member is as follows:

Titke: Name and Address:
"MGR" = Mamager
"MGRM" = Managing Menher
MGR Robert W. Greene
15152 SW 36th Street
Davie, FL 33331
MGRM Atina M. Greene
15152 SW 36t Street —
Davie, FL 33331 o =3
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(Use attachment if nocessary)
ARTICLE V: Effective date, if other thaey the date of filing: . (OPTIONAL)

ﬂfmtﬂmdahsm&dmmbespmﬁtandmndbemthmﬁve!mmmdayspmr
o or 99 days after the date of ffing.)

REQUIRED SIGNATURE:

é%%m of 2 member.

{In aooandrnoe with section 608_40%(3), Floruda Statutes, the cxecution
of (s docnmest comstitnies an affomation vender the penaltics of perjury
that the Bacts stnind hevein are e}
Robert W. Greene

Typad or primted name of sipnee

Fitiop Fees:
$125.00 Fidimy, Fee for Arficles of Ovganiretion and Desigusation
of Registered Apent
% 30.00 CextiSied Copy (Optioual)
$ 500 Cortificate of Statws (Opitional)
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