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ARTICLES OF ORGAN ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

@ ARTICLE I - Name:

The name of'tho Linuted Libility Company is:

_Old Cutler Lots LLE

{Musr end with e words “Limited Liability Compuny,* “L.L.C. " ar “L.LC.")
y pusny,

ARTICLE II - Address:
The mailing addeess and sinvet address of the principal office of the Limited Liability Company is:

Principz] Office Address: Mailing Address:

clo Norhstar Mortgage Gampany &fo Narthstar Marigage Company
J04 Crandon Blyd., Syite 324 104 Crandon Rlvd, Suite 324,
Key Biscayoe, Flofdda 33349, Key Bisaayns, Elarida 33149

ARTICLE I1) - Registered Ageat, Registered Office, & Registered Agent’s Sigaaturs!
(The Limited Livhility Company canr ot ssrve 15 118 awn Repistered Agent. You amst desigoute aa Individual er anothicr
bushsesr entity with i astive Flodd: pepisirafion.)

The nanie and the Florida steet address of the registered agent arc:

Norman T. Roberts, P.A.
MNatoe

_30 W, Mashra Drive, Suite 4
Flori 1y streer address (P.O. Box NOT aeocptallo)
Key Biscayne 33149
City, Ste, and Zip

Having boen named as registered agent and ta accept service of process for the above stated limited
labifity company of the place dusignated Dithis ceriifivate, 1 hereby accept the appointment as
regfstered agent and agree {o act in this capacity. [furthar agree to comply with the provisions of oll
statuies relating to the proper and compiate performance of my duties, ond I am femifier with and

arcept the obligations of my position os registered agent os provided for in Chapter 608, F.5., g :
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ARTICLE IV Manpager ) or Managing Member({s):
The name and address of ¢ ach Maneger ar Managing Member is as follows:

Title:
*MGR" =Manapoer
"MGRM" = Managing Member

MGRM

Nnme and Address?

Steven L. Ettenhelm
A04 Crandon Rlvd, Suite 324
Kew Bi Elorida 33149

{Use altachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the da ¢ raust he specific and capnot be more than five business days prior
tu or 90 days aftey the date of iling )

REQUIRED SIGNATURF:: //('
Signatnre ¢ P a wedffr or an anlydrizad representative of a mamber,

(In aceorda oe with seation 508.40X(3), Flosida Stawilss, the exccution
of thts doct ment eoadlitutes o 2ffirmation under the panalties of peduey

that the facts stated herein are trun.) .y !ﬁ
- Norman T. Roberts bl /2
Typed or prinied natus of sinoe : ai '
Filing Fres: ) .
~N %gr_;.l
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