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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ally Service Agresment LLGC
{Must end with the words "Lamited Ligblity Company, "L.u.C." o "LLC.M

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liebility Company is:

Mailing Address;

300 Gulleria Officentie

Principa] Office Address:

200 Gulleria Officentre )
Suitc 200 Suit: 200 R
Southfisld, M1 48034 Suuthfield, M 48014
.
ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signature: r-f-i S
(The Limited Linkiity Campany cannot serve a5 its uwn Registerad Agem. You must desipnuse up individus! or another ;S‘l‘ Y
bugimncss entify with an petive Flosida regishiation.) Ty o 'Tl
2= 2
The narme and the Florida street address of the registered spent are: bt 8 '__"
. rm-
€ T Corpontion System ey rm
> S ¢ = m
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1200 Suuth Fine Tslund Road %g _:
Fiorida strect address (P Q. Box NOT acceptable) g’"‘"‘ -

Vlanttign gy, 33324
City, State, and Zip

Having been named as registered ugen! and to accept service of process for the above stated tmited
fiability company ai the placs designated wn this certificate, [ hersby accept the appoinnnent as

registered agent and agree to act in this capecity. { further agree to comply with the provisions of all
statutes refaring 1o the proper and complete performance of my duties, and ! am familiar with and

accept the obligations of vy posiBion as registered agent as provided for in Chupier 608, F.S.

C I Carporgjdoun System Lauren Kreatz
IAAN Special Assistant Secretary
5

Rci{};ér‘e’d Ageor's Sifnaue (MEQUIRED)

(CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s):
The nane and address of each Manager or Managing Member is as fallows:

Name and Address:

Tigle:
"MGR" = Manager

"MGRM" = Managing Mernber
MGRM GMAC Inaurunce Holdings, inc.
300 Galleria Officentre
Sourb(ield, M1 48034

{(Use attachment if necessary)
ARYTICLE V: Effective dute, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date 100st be specific and canool by wore thap five business days prior
to or 90 days after the date of filing.)
=t
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REQUIRED SIGNATURE: > Xw
=y o
HE 2
Ol wunmarind ox S
L . =
Signature of o member or an authorized representatlve ol'a member, m% Tm
N x
(In accardance with section 608.408(3), Florida Statules, ti executign ™~ S
of this document canstitures an affirmation under (ke penultivs of perjury %g -~
e sty —
g~ =

that the facts siated herein are troe )

C. L. Quenneyille, Scorstary
Typed or prined nane of sigre:

Flling Fegs:

$125.00 Fiitng Fee for Articles of Organization and Desipnution

uf Rugistered Agent
$ 30.00 Certified Capy ({Iptional)
§  5.00 Cerdficate of Stutus (Optivnal)
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