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ARTICLES OF ORGANIZATION

FOR FLORTDA ITY COMPANY

ARTICLE I ~ Name:
The narae of the Limited Linbility Company is:

CUSTOM BUILDER. MORTGAGE SERVICES, LI.C

ARTICLE II - Address:
The roailing address and street address of the principal office of the Limited Liahility Company is:

255 SOUTH ORANGE AVENUE, FIRST FLOUR
CRLANDXQ, FLORIDA 32801

ARTICLE Il - Registered Agent, Registered Offica, & Registered Agent's Signature:
The name and the Florida street eddress of the regisiered agent are:

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLORIDA 33324

Having bevm named as registered agent and to accepr service of process for the above stated
limited Lability company at the place designated in this cartificate, I hereby accept the appoirimen!
as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statwtes relating to the proper and complete pexformance of wy duties, and I am familiar with

and ncecept the ions of my position tered agent as pramgh% aﬂﬁ FS.
Spetial Assistant Secretary

Artice IV — Manager(s) ur Managing Member(s):
The Limited Liability Company is to be managed by one ar inanagers and is, therefore, a
“manaper-managed” limitsd habihty company. The name and address of each Manager is as

follows:

Title: Nane and Address:
MGR BRANCH BANKING AND TRUST COMPANY
200 WEST 2™ STREET

WINSTON-SALEM, NORTH CARCLINA 27101
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