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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2010
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BRANDON BROTSKY
3145 NE 184TH ST., UNIT 5106
AVENTURA, FL 33160,

SUBJECT: HOME FORECLOSURE PREVENTION GROUP LLC
Ref. Number: LO9000066801

V04014 "32SSVHY
3IVES 40 AYVL

We have received your document for HOME FORECLOSURE PREVENTION
GROUP LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 810A00002100

Tiivriorinmn nf i nrrnnratinme . POY RBOWYW 2297 Tallabhacena Flarmda 29914
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...... 7 (Namgdf Resulting, Flonda Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S. .

Please return all correspondence coneermng “this matler to:
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2145 VE (4™ ST #5100 e

(Address) o mT

=%

Aveniueh, FL 23210 gr%

(City, State and Zip Code) >

BT € WRLGNDW. Cor

E-mail Address: (td be used for future annual report notifications)

For further.information concerning this matter, please call: e

Blanoom BloTsiu (454 ) 41T - 200

{Name of Contact Person) \ (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

5 for Conversion and Certificate of and Certified Copy Certified Copy, and

F $150.00 Filing Fees  [J$155.00 Filing Fees ~ [3$180.00 Filing Fees ~ [3$185.00 Filing Fees,
$2
& $125 for Articles Status Certificate of Status

T of Orgariization) T

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

. - —.Division of Corporations . . Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301
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This Certificate of Conversion and attached Articles of Organization are submitted to
B convert the following “Other Business Entity” into a Florida Limited Liability o
. onIn Company in accordance with 5.608.439, Florida Statutes. s

= 1. The name-of-the£Other-Business- Enmy—lmmedlately prior to-thefiling-of this————— —————

moE Certificate of Conversion is: = T -

- (Enter Name.of Other Busmess Entlty) o L

~——— orr e s rma—— L

FLle . 2. The “Other:Business. Entity> is.a === =00 or\L-:g Army
(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Flo¥ 1 DA
(Enter state, or if a non-U.S.-entity, the name-of the-country)- —

on \2-02-09

(Enter date “Other Business Ent:ty” was first organized, formed or mcorp@ﬁte

Y
—

3. If the jurisdiction.of the “Other Business Entity™ was changed, the state or. couﬁ&

1VL
a3ae
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under the laws of which it is now organized, formed or incorporated: _c'::? i
Froea o SE |
' O
: 4. The name of the Florida Limited Liability Company as set forth in the attach cd

Articles of Organization:

MO T RAGE Fokensics LLe _
- = --———-——(Enter Name of Florida Limited-Liability-Company) e

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date thls

__document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)
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Signature:
Printed Name:

Hoie= Signature:
——m == Printed Name:=———— = — ——=———==—"Title T e - —
L Signawre - — —— .
' - Printed Name: — Title )
o Signature: ) _ R i B ““ _—m s -
_ Printed Name: T o omeemEe Title R e
Signature: .
Printed Name: Title
- Signature;~— "~~~ R T T -
Printed Name: Title:
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If Florida Corporation:
Signature of Chairman, Vice Chairman, D:rector or Officer.
If Directors.or.Officers.have.not been selected, an Incorporator must sign. — .

33SSYHY TVl
3

=

If Florida General Partnership or Limited Liability Partnership: - - 3
Signature of one General Partner. - 5
e

If Florida Eimited Partnership or Limited Liability Limited Partnership: 3=
Signatures of ALL General Partners. gm

All others: .
Signature of an authorized person. _ _

—Fees: - : =

Certificate of Conversion: $25.00
Fees for Florida Afti¢les of Organization: ~~$125.00

Certified-Copy: $36:00-(Optional)

Certificate of Status: $5.00 (Optional)
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=ARTICLE I - Name oo —— ==

The name of the lelted L1ab1hty~Company IS E——— . L

MORTOAGE beaosms Lb.C

(Must end with the words “Limited Liability Company,” the abbreviation “1..1..C..” or the designation
“LLC."Y

ARTICLE II - Address: C—or
The mailing address and street address of the pr prmc1pa1 office of the lened

Eiability-Company-is:- — R ——

Principal Ofﬁce Address: mMatlmg Address T

3145 AE f‘Z‘F"* ST #‘Slefa----smme% -oFPlea uvoﬂ/ESS«-:

ARTICLE II - Registcred Agent, Registered Office, & Registered Agent’s

Signature:
(The Limited Liability. Company cannot serve as its own.Registered Agent. You must dt:stgnak.’gﬂt:r — —_
individual or another ;_‘_ RT. =~ ]
business entity with an active Florida registration.) 1,.5; m
=i @ 1
The name and the Florida street address of the registered agent are: U’lﬁ c:a — o
: w
| B Mo = m L
e e g
—— ,@Aw,a\) — - .*qﬁ_IV, - a :
Name co & O
4S5 NE \4™ KT, #5106 3% - n
Florida street address (P.O. Box NOT acceptable) §™ P

VIERNTUCA g FL 3310
City, State, and Zip

© Having been named as regisiered agent and to accept service of process for the
ahove-stated- hmned hab:hry company at- !he place-designated-in-this: cernﬁcure—[ -

capac:.’y / jurlher agree 1o comply '.w!h Ihe pr ovisions of all statutes relarmg fo
the proper and complete performunce 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..

— - |

Régistered A‘gent’s‘Signatuk‘l‘R‘EQTﬁ RED)

(CONTINUED)
Page 1 of2




ifig=Member.is. as. fOllDWS' .

e AR ARTICLE lV‘Wwﬂanager(sLar_Managng_Memhen(s)m:_. ———

e e = e
= = "MGR"=Manager L L e S
—Tmoon T . 'MORM” = Managing: Mcm‘?ef S e e ———
- ‘ MR Y WN*’@%’Y‘SW -

‘ T 2\45 NE_194™ <. M SI106

(Use attachment if necessary)

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

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date_listed.in_the_attached Certificate of Conversion, if_an_effective ..

date is listed therein.) .
) oy

- - - oS
REQUIRED SIGNATURE: 5 ;"“"TI
o @ b

o
—_— P75
P Prei 0
Signature of a member or an authQdized representative of a mﬁ‘ﬂfer .
“'3 =

o
(In accordance with section 608. 408(3) Florida Statutes, the exe@ ng

G Iy

e e of this.document constitutes an affirmation under the_penalties_of. ggprh
that the facts stated herein are true ) o

T Reveeo WL E0eTs 100

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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