 Losooaassds

{Reguestor's Name)

) Tk

100136913801

(City/State/Zip/Phone #)

[]reckur  [Jwar

[] man 10720/ 08--01061 010 w125, ao
e Y -
¢ oo
i “Tt
(Business Entity Name) ':' c;gl ?)
? ~ ﬂ,’
3:‘:"1 I !n.*cﬂ“"”
Wy O 3
(Document Number) %-i - T}
TR E
2o = O
Certified Copies Certificates of Status :.?l?a g‘-
o
T
Special Instructions to Filing Officer:

Office Use Only

N. ewm niﬂT ‘) L B




' STITES& HARBISON PLLC

ATTORNEYS
303 Peachtree Street, N.F.

2800 SunTrust Plaza
Atlanta, GA 30308
{404] 738-8800

[404] 739-8870 Fax
www.stites.com

October 17, 2008

Chris B. Logan

{404) 739-8818

{404) 332.0248 FAX
VIA FEDERAL EXPRESS clogan@stites.com

Florida Department of State
Registration Section
Divisions of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Strategic Alliance Mortgage, LLC

Dear Sir/Madam:

Enclosed please find Strategic Alliance Mortgage, LLC’s Articles of Organization for
filing. Also enclosed is this firm’s check #7381 in the amount of $125.00 to cover filing fee.

Should you have any questions, please do not hesitate to contact me.
Very truly yours,

%

Chris B. Logan
Paralegal

CBl/cb]
Enclosures

cc: J. D. Humphries, 111, Esq.
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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: Otrategic Alliance Mortgage, LLC
(Name of Limited Liability Company)

The enclosed Articles of QOrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chris B. Logan, Paralegal

(Name of Person)

Stites & Harbison, PLLC

{Firm/Company)

303 Peachtree Street, NE 2800 SunTrust Plaza

{Address)

Atlanta, GA 30308

(City/State and Zip Code)

For further information concerning this matter, please call:

Chris B. Logan, Paralegal . 404 1 739-8800

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[¥Is125.00 Filing Fee [1$130.00 Filing Fee & [1$155.00 Filing Fee & [Js160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION ) o g L g: £
STRATEGIC ALLIAIS(I;E MORTGAGE, LLC 08 UET 2_0 PH I: 54
ARTICLE 1 AL EHE%%%EJ ORI
NAME: The name of the Limited Liability Company is:

STRATEGIC ALLIANCE MORTGAGE, LLC

ARTICLE 2

PRINCIPAL OFFICE:

The mailing address and street address of the Limited Liability Company’s
principal office is:

95 Merrick Way, Suite 360
Coral Gables, Dade County, Florida 33134

ARTICLE 3

REGISTERED AGENT: The Registered Agent and his street address 1s:

Thomas D. Wood, Jr.,
95 Merrick Way, Suite 360
Coral Gables, Dade County, Florida 33134

The statement required by Fla. Stat. § 608.415 is attached hereto.

ARTICLE 4

MANAGER MANAGED: The Limited Liability Company is manager-managed as provided in
its Operating Agreement.

IN WITNESS WH OF, the undersigned member has executed these Articles of Organization
this "/ dayof e 2008,

Thomas D. Wood & Co.
A Member

By: .
U?'hornas Dﬁod, Jr., President

3519A:00000:174349:1:ATLANTA




STATEMENT PURSUANT TO Fla. Stat. § 608.415(2)

The undersigned has agreed to and accepted appointment as registered agent for Strategic

Alliance Mortgage, LLC. The undersigned is familiar with and accepts, the obligations of such
position as provided in Chapter 608 of Florida’s Statutes.

This j_ day of O&W , 2008

N
Was D. WOOU.
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