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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ally Commercial Financs LLC
(Mus! end with the words “Limited Liability Company, "L.L.C.," or "LLC."™}

ARTICLE II - Address:
The mailing address and street address of the principal office of tha L, Lmncd. Liahility Company is:

Principal Office Address: Mailing Addresy:
1290 Avenue of the Americas 1290 Avenue of the Armericas
3rd Floor 3rd Floar o
New York NY 10104 New York, NY 1004 - w
. o
-
ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Lisbiliry Company cannot serve as jts own Registerad Agent. You must desigrote wn individual of unnther a
bustinees entity with an active Fiaride registation.)
xm
The name and the Florida street address of the registered agent are: ==
O
C T Corporation System m
Name no
1200 South Pine [sland Road

Florida street address {P.0. Box NOT scceptable)

_ Plantation  FL 33324
City, State, and Zip

Faving been named as registered agent and (o accept service of process for the above siated limited
liability company af the place designated in this certificate, | hereby accept the appointment as
registered agent and agree (o act in this capacity, I further agree to comply with the provisions of all
siatutes relating 1o the proper and complete performance of my duttes, and I am familiar with and

accepr the obligations of my position as registered agent as prowded for in Chapter 608, .5,
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ARTICLE 1V- Manager(s) or Managiog Member(s):
The name and address of ¢ach Manager or Managing Member is as follows:

‘Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM GMAC LLC

200 Renassance Center MC: 482-B0D-C24
Denoil, M 48265-2000

(Use altachment if necessary)

ARTICLE V: Bffective date, if other than the date of bling: . (OPTIONAL)
(If ap effective date is Hsted, the date must be specific and cannot be more than five business days prior
v or 90 days aiter the date of filing.)

REQUIRED SIGNATURE:

(i i gmmnmhitL

Signature of 3 member or an authorized representative of @ member.

(in accordunce with section §08.408(3), Florida Smfutes, the execution
of this docurment constirates an affirmation under the penalties of parjury
that the facts stated hersin are trus )}
C. L. Quenneville, Secretary
Typed or printed name of signee

¥iling Fees:
$125.00 Fillng Fee for Articles of Qrpunizution and Desipnation
of Regictered Agent

$ 30.00 Certified Capy (Optlonal)
$ 5.00 Certificate of Status (Optionul)
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