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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name cf the Limited Liability Company is:

ALTISOURCE HQLIMNGS, LLC
(Must end with ibe words “Limbied Liability Company, “LL.C." or “LLE™
ARTICLE I1 - Address:

The mailing address and street uddress of the principel oftice of the Limited Liability Company is:

Principal Olfice Address:

Mailing Address:
L6611 WORTHING TON LROAD SAME
SUITE 100

WEST PALM BEACH, FL 33408

—
ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Sig ¢

{I'he Limited Liability Company cannol Serve BS its own [Regisicred Agent. You must designate an individual orrdhiather
business entily with un active Florida registration,)
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The name and the Florida street address of the registered agent arc: 33 pry
™
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C Y Corporatign System __nt_:g‘ 5
Name —n
oo 54
1200 South Pinc Island Road et B
om =
Florida street addrass (P.O. Box NUT acceptable) b

Planwtion | 33324
City, Stale, and Zip

Having been named as regisiered agenr and (o accepr service of process for the ohove stated mited
Liability compuny at the place designuted in this certificate, 1 herchy accept the appaintment os
registered ugent and agree (o act in this capacity, f further ugree to comply with the provisions of al
starutes relating (o the proper and complete performance of my duties, and f am familar with und
accep! the ubligations of my position ay registered agent as provided for in Chapier 608, F.S.,

C T Corporation System

Dalern

lRepisterad Agem's Signare (REQUIRED)

Barbara A, Burka
Speciel Assislunt Secratary

(CONTINUED)
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ARTICLE 1¥Y- Manuger(s) or Managing Member(s);

The name and address of cach Manager or Managing Merber is as fullows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

Name and Address:

MGR KEVIN J. WILCOX
1661 WORTHINGTUN ROAD, BUITE 100
_WEST PALM BEACH, 'L 33409
MGR

WILLIAM B. SHLPRO

1661 WORTHINGTON ROAD, SUITE 100
WEST PALM BEACH, FL 33409
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ARTICLE V: Effective dale, if other than the date of filing: (OPFIUNAL)
(11 an effective dale iy listed, the date must be specific and cannot be moere than five businl;;sduygrinr et

to or 90 days after the date of tiling.)
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REQUIRED SIGNATURE:

Teresa L Denoncou ON:GH 5 [oitwer |, LhatonGow, L - US. @ « Guwin

Viaungial Epiparullan

Hoununl | whonl W i poswmty send ooty 1) U doamian
Dot 2006 D4 15 10 00204 04T

Signatere of a member or an authorized representative of 4 member,

{In wevordunce with section 608,40%8(3), Florida Statutes, the exceution

of this document constitutes an affirmation under the pengltivs ol perjury
Lthut the fucls slated herein e true.)

TERESA DENONCOURT
Typed or printed name of signee

Filinpg Feus:
$125.00 Filing Fue for Articles of Organization and Designation
of Reglstered Agent
$ 30.00 Certified Copy (Optivnal)
$ 500 Certificate of Status (Optivaal)
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