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TO:  Registration Section

Division of Corporations

COVER LETTER
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Name af [,imited l-inhili@i‘?ﬂlﬂpa_ﬂy
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The enclored Aricles of Organlzation and fee(s) ang submlittod ier filing.

Please return all correspondanca concorning this mater 1 the follawing:
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Firm/Compiny 7

Aol Vista Pdf/ﬂua.v , -#fat{

- -
2o, @
S 2
7 LA
Ze ©
Al 7T A
West Patom Beacd, 1. 3341
City/Stule unit 2ip Codu
_— ; Lh 0
= dresa: (1 00 used forifulane ur upirl oot Meativ
For further infurmution coneerning this matesr, please cull:
< a G6] y_3CE ~{£2E
ume of Person Ared Coxke & Dyytime Telephone Number
Finclosed is a check for the following amount:
Q¥125.00 Filing Fee  LI$130.00 Filing Fee & /@ISS.OG Filing Fee & 8 $160.00 Fliiny Fee,
Certiticate of Status Certifiod Copy Ceqtificats of Status &
(ndditiann! cupy it wiglosud) Certified Copy
(wdditional copy is eneleicd)
Mniling Addrens Srec/Cowrier Agdress
Rueistration Section Regiagyation Seclion
Divisiun of Corporationa Divisian of Corparations
P.O. Box 6327 : Clifton Byilding
Tullhagsee, FL 32314
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2661 Fxecutive Center Circle
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ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIABILITY OOM,‘P‘A;NY,O-

e 2 O
ARTICLE 1 - Name: R R
o 20
The name of the Limited Llability Company is: XY " (
a7 O
27 7, M
—foreclocore [%ﬂ;’r\!r Solwtims, LLC e, g’j O

{Musd end with the words “Timigsf Cigtiliy Compuny, “LL.C"or “11.C.")

- T -
25
ARTICLE 1l - Address: RnIA o2
The mailing addresy and street address of the principal offiee of the Limited Liability Company is:?j“
Principal Office Address: Malling Address:
2164 isTe P«rfﬁua-v_, #F12¢{ Gﬁgw—ex
(Ale o - Eakm 5g£= ;é, £5

ARTICLE 111 . Repistered Apent, Registered (fice, & Registcred Agont’s Signature:
(The Linjoed Liability Compaty cannol serva i is uwn Reginterad Agent. You inust dimsipnule un iodivideul vr another
husingss wtily with sn active Florida regisustion.)

The neme and the Tlorida street address of the registered agent arc:

Name

1o ‘ ar w Friau
Florida streat address (P.0. Bax/NOT sceeptabls)

west Polon Beveh o 3341

City, Siare, and Zip

Heving been named as regisiercd agent and io aceepr service of process for the above sigied fimicsd
itability compary af the ploce designared in this cartificate, | hereby accept the appuintment as
regiviered agent and agree o uct in this eupaeity. T further ugree to comply with the provisions of all

statvites relating to the propey, astl complete peyform of my duiios, and | am famifiar with and
accept the obligaions of, sifion as yf ﬁm ax provided for in Chaprer 608, F.8..

et

oty e lmane
Registered Abent’s Slgnaure (REQUIRED)

{CONTINUED)
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ARTICLE [V- Mannger(s) or Managing Member(s); AU ol
The namc and address of' cach Manager ar Managing Member is a5 tollows! '{‘},“»;’o fory (“'\
JIL
>
Title: Name and Address: "?\9‘.\ ?‘, O
"MGR™ = Manager “n @
“MCORM" = Managing Member (’%% c.:;
-
ey Gary Ke Linan o
NI YRVE: K=, 124
(. 2341}
{Use atcashment if necessary)
ARTICLE V: Liffective date, if other than the date of fiting; — . (OPTIONAL)
(If an effoctive date is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of filing.)
REQUIRED SIGNATURE:
or on autharized repnsentutll;'e' of a member.
{tn aceordande with soction 608.408(3), Florids Statutey, the execution
ol this document congtitutes an pffirmation under the penultien of perjury
that the faets stated harein are fruc.)
G'Da,r?r He L ae
yped or prinied name of signee
l"'iling Flsuu:
b/sI:ZS.OII Flling Fex for Articles of Orpuuization and Deeighation
of Rygisicred Agent
‘/S 30.00 Cerlificd Copy (Optionsl)
.)( § 5.00 Curtiflests of Status (Oplional)
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PURPOSE OF LLC:

Forcciosure Housing Solutions, LLC, provides 100% admin support far foreclosure
defense far attorveys. The company provides total support from interviewing, file
processing, billing, collections ant monthly support.
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