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ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY

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

HOMELYNX Home Loans, LLC

(Must sad vith the werds *Licorted Lisbilily Cumpany, “L.L.C," & "LLC")
ARTICLE I - Addyess:

The mailing sddress and street address of the principal office of the Limited Linbility Comgpany is:
Principal Office Address:

Maling Addresy;

BESG Collegs Piwy Ste 2180 " BBYS Coll
Fort Myars, FL 33010

o
Fort Myero, FL 13919 3'3_:._3
e
z23
ARTICLE IIX - Reglstered Agent, Registered Office, & Registered ot’s Signatare: ey
(mMLMRwarﬁmymm:lMMMMAﬂLYwmunww{\:dworm g;
Buainess ety with an sctive Floridz registration.) =<
The name ard the Plorida street address of the registered agent are: :91
Bryan R. Howell o5
Naoma ot
: om

17160 Wrigley Circls =

Florida suwst widdrcas (P.O. Box NOT woecpiabic)
Fort Myers, FL 33908

City, State, and Zip

Having been nanted s registered agenr and to aocept service of process for the above stated limtrad
liabiltty comperty at the place designated in this certificare, I hereby accept the appolmimend ay

registered agent and ggres wo act in this eapacity. I further cgree io comply with the provisions of ali
starzey relaring o the proper and complet performance of my duties, and i am

 fawilicr with and
wocept the obligations of my poxition as registersd ogens oy provided for te Chapter 808, F.S.

R-Msﬁ;'!@lgm (REQUIRES)~—

(CONTINUED)
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ARTICLE IV- Maaager(s) or Managing Member{s):
The name and address of each Manager or Managing Merbes §s a8 follows
"MOR" = Manager

"MGRM" = Managing Member

MGRM Bryan R. Howeall
17160 Wrigiey Circle
Fort Myers, FL 33908
MGR Kor Ann Howsli
17160 Wrigley Cirdle
Fart Mywrs, FL 33908
(Use aztechment If necessary)

ARTICLE V; Effective date, if other than the date of fillng: NOVember 1, 2008 . (DPTIONAL)
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(If an effective daie it Listed, the date mwst be specific and canuot be more than five businems dxys prior
to or 90 days xfter the date of fillug.)

REQUIRED SIGNATURE:

r aD guthortzed representative of 1 member.

{In accotdance with asation 608.408(3), Fiorida Statutss, the execution

of thiv deovtmnt oonstitnes wo affirmaton under of perjury
that the My siuted erein and trun.)

Bryan R. I';ilgpgell. MGRM

or printed nxme of signee

FlAng Fees;

512599 Filing Fee for Ardeles of Organdzation sed Desiguation
of Registared

3 0.0 Certifisd Copy (Upeionaly

$  3.00 Corttficate of Statns (OpBonal)
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