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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

i o
Ally Mongage Group LLC 5 G;fia
{Must end with the words “Limited Liability Compsny, “L.L.C.," or “LLC."} Y ;9/ ks -

'_' YR
ARTICLE 1I - Address: )
The matling address and street address of the principal office of the Limited Liability Company“ I
Pringj ffice Address; Mailing Address: " (:?,\
200 Renaigsance Cenjer 200 Rensiesance Center 7
Mail Code: 482-809-C24 Mail Code: 482-B09-C24 —
Detroit, MI 48265-2000 Derroit, M1 482652000

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Campany cannes sefve 28 1S own Registered Agent You must desiygnate an individugl or another
business entily with an astive Flacida veglstration.)

The name and the Florida street address of the registered agent are:

C T Corporation System

Name

1200 South Pine Islend Roud
Florida street address (PO, Box NOT acceptable)

Plantation  p1, 13324
City, Stule, and Zip

Having been named as vegisiered agent und 1o accept service of process for the ubove stuted limited
" liability companry at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacily, 1 further agree 10 comply with the pravisions of all
statutes relating to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligarions of my pBsition as registered agent as provided for in Chapter 608, F.S..

C T Corporation System
n H. Rrealz
umﬁz\o\ LA oL Agistant

R:givar-g Agent's b;gnaﬂu*llEQ Sacretary
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ARTICLE [V- Manuger(s) or Managing Member(s):
The name a.n.d,‘address of each Manager or Managing Member 1s as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Nume and Address:

MGRM aGMAC LLC

200 Renaissance Center MC: 482-B{19-C24
Detroit, M1 48265-2000

(Use attachment if necesasary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than live husiness days priar
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(L onmusi

Signature of a member or an suthorized reprecentative of 4 member.

{(In accordance with gection 608.408(3), Florida Statutes, the vxecution
of this document constitutes an affirmation under the penalties af pegjury
that the facts stated hevein are rue.)

C. L. Quenneville, Secretary
" Typed or ponted name of signee

Filing Fees:
§$125.00 Filing Fee for Articies of Organization and Desipnation
of Registered Agent

§ 30.00 Certified Copy (Oplivnal)
5 5.00 Cerfificate of Stamus {Optional)
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