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FLORIDA DEPARTMENT OF STATE _ 5, - - -

Division of Corporations

May 22, 2009

CAPITAL CONNECTION
TALLAHASSEE, FL

SUBJECT: BANK REPO LLC
Ref. Number: W08000024312

We have received your document for BANK REPO LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request" form to be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Institutions, resubmit the document and the approval letter
to the Division of Corporations for filing. The Office of Financial Institutions’
phcne number is 850-410-9800.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist 1l Letter Number: 209A00017496

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301

(850) 224-8870 =

1-800-342-8062 = Fax (850) 222-1222
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W/

Art of Inc. File
LTD Partnership File

Foreign Corp. File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

o D
ARTICLE I - Name: 4 /‘/ (\) .
The name of the Limited Liability Company is: _ . ’5:3 ?
L . o
Ho K L (L L%
Ome Repn EO0 L e
(Mm: end with the words “Limited [.lahnhty Company, “L.L.C.)" or “LLC.™ i 0, w2
g @
ARTICLE 11 - Address: v B
The mailing address and street address of the principal office of the Limited L1ab|hty Co¥ipany is:
\
Principal Office Address: Mailing Address:

429 W SunriseSloAd SG o
i Mﬁ/‘dafp Al

T332/

ARTICLE I1J - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anather
husiness entity with aly active Florida registration,)

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

M/Jfk/ T /Kcon

Name

o M/ Sunrwe 3 (o,

Flerida steset address (P.O, Box NOT acceptable)

=/ 3 3/

Cily, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company af the place designated in this certificate, ! hereby accept the appointment as
registered agent and agree to act in this capacity. J further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§.,

<77 e ?

chis)lt‘ed ep’s Sigadtire (REQUIRED)

(CONTINUED)
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ARTICLE JV- Manager(s) or Managing Member(s): ‘
The name and address of each Manager or Managing Member 15 as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

ME ey MQry TGcfron

e

27 W SunciieBldd.
Etlacoleriols FLx33//

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

et —

Signature ﬁ A n%wﬂ:erﬁ an authorized representative of a member.

{In accordance with seclion 608.408¢3), Floride Statutes. the eXecution
of this documen! constimutes an affirmation wnder the penalties of perjury
that the facts stated herein are true.)

MC?fy TS50

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

$ 30.00 Certificd Copy (Optional)

£ 5.00 Certifiente of Status (Optional)
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