“Jun‘95'ﬁ _10:23an From-THE MILLIAS LA FIRU P 0255g ;t?vuw
i FMO State

RECEIVED

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

et A s ma i a s S e wan Sa A n - s yeme s

Note: Please print this page and use it as a cover sheet. Typs the fax
audit number (shown below) on the top and bottom of all pages of the -
document.

(((H09000136521 3)))

VOO ATA

HOSD0Q1 36521 3ABC.
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from
this page. Doing so will generate another cover sheet.

To:

-t 3
P =
Division of Corporations —m =
Pax Number : (850)617-6383 P
=0 £ .
From: Jc;g;,‘ l r"'
Account Name : AGENTS AND CORPORATIONS, INC ¥
Account Number : I20010000112 o = 17
Phone : (302)575-0875 nMm = &y
Fax Number : (3D2)575-0925 Eﬂ o I
35 &
Sm 2
i ':'f
o S FLORIDA/FOREIGN LIMITED LIABILITY CO.
= 50
=z T Stop Foreclosures Services LLC
Ty
;'z ‘L% Certificate of Status 0 -[, CLINE
S Ly ;
= 5 Certified Copy 0
- &3 — .~ JUN - 8 2009
> = Page Count 01
[Estimated Charge | $125.00 EXAM I N ER
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe

6/5/2009



Jun—-05-09 10:23am

. _es A

From=THE WILLIAMS LAW FIRM PA 3025751642 T-637 P.02/02 F-873

HO9000136521 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:

The name of the Limited Liability Company ls: Stop Fareclosures Services LLC.
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is: 21910 Deer Pointe Xing, Bradenton, FL 34202,

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent's
Signature: '

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

o Agents and Corporations, Inc.
. : 300 Fifth Avenue South
’ : Suite 101-330
Naples, FL 34102

Having been named as registered agent and to accept service of process for the

above stated limited liability company at the place designated in this certificate. 1
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete 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.S.

. % and Cnrporaﬁl'-;::f'lc. . .

constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.) -
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By: David N. Williams, Preaident —o o "‘\"1
x> ?1{' = i
ARTICLE TV - Management {Check box If applicable.) { ) g e —
" The Limited Liability Company ls to be managed by one manager or maore managers w:; ' !
_And is, therefore, a manager — managed company. g?. z o
ARTICLE Y-Manager: N - gy
The initial Manager(s) of.t ted Liability Company shall be: :.‘:-' o g} L
. ’ - oyt s
Luis F. Brenes W_ y ¥ w
: ‘ A om 2=
Signature of a membet or an suthorized representative of a member P o
In accordance with section 608.408(3), Florida Statutes, the execution of this document

. Luds F. Byenes
Typed or printed name of signee



