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ARTICLES OF ORQANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undwraigned, being autherized to execute end Ma thess Arficles, heneby cértifies that:

ARTICLE | — Nams:
Tha nama of the Limited Liabitty Company is:

FLORIDA REALESTATE OWNED GROUP, LLC
ARTICLE || = Adriresa:
The mailing address of the Limited Liahiity Company ls:

438 Ravare Beach Blvd.
Revers, Massachusetts 02167

e -
Ba s
Tha sireat eddress of the principel office of the Limitad Lipblity Company is . 5-3;, .; r—- .
73- ' -
AR o i
438 Revera Reach Bivd, o T
Revera, Massachusetts 02161 e 3
e T
S22, W
ARTICLE iit — Duration: Sm: ™
>
The period of duration for the Limited Liabilty Sompany shall be:
Perpsiusl

ARTICLE IY - Management:
{Check the appropriate box and complete the statement)
J

The Livnited Liatiffty Gompariy is to be menaged by & manager or managers and the nama(s) and
Bddreas(es) of sush manager(s) who is/are to carve g8 manager(s) isfara:
E The Limited Liabfity Campany is to be managed by the members and the name(s} and sddress(es)
of e managing member({s) Is/are;

Hitry Pasgy

486 Revere Boogh Blvd.
Reavors, Massachusets 02151

ARTICGLE V — Admisslan of Additional Members:
admiasians shall ber

Tneright, if given, of the members ¢ admit additional members and the terms and ennditians of the

reserved For the awner/managar to deleimine. -
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ARTIGLE V1 — Mambare' Rights i Continue Businecs

The right, X given, of iha remaining member of the iimitad fiability campany to cortinue the business
on the teath, retirecnan, resignation, sepulaion, bankruntcy, or dissoivton of 8 member or the ogcurrenca of
enyather avent which terminates the continued rrembarship of a mamber in the mited iabllity company atall
be'

raserved far the remaining member(s) of ihis LLC to datermine by unenimous conaent,

IN WITNESS WHEREOR, | tave signed thnsa Articies of Oroanization and acknowiedged them to

smmtum_ of an

ad peprocentative of 3 membar executing the Articles of Grganization.

{in Feosrdanca with Section 606,408(3). Florion Statutes, the exeeutlon of this affidavit
canstitules an affirmation under the penaltioe of pemury that the facts stated herein are trus.)

inhe
Typod or grintod nama of signes
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Ragisiersd Agent/Realeterad Office

GERTIFIQATE OF DESIGNATION COF .
REGISTERED AGENTMEGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION B02.415 OR 602.507, FLORIDA STATUTES, THE
UNDERBIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AKD REGISTERED AGENT IN THE STATE OF FLORIDA.

1 The name of the Limited Liebility Campany ig;
FLORIDA REALESTATE OWNED GROUP, LLC

2 Tha nama emd tha Florida sireet sddress of the registered agent and registared office ara:

Jeffray Feinbtrg
4000 Hollywood Boulevard, Suite 350-M
Hollywood, FL 33021

Having basn nsmed 38 negisiered agent and 10 accapt service of procesa lor the abova afated imiad

liabiity company 5t e place designated in this certificate, | heraby aceap! the appcintment as ragistered

agent and agres to act in this uapacity. | furiivar agree fo comply with the provsions of aff steluteg relatihg

o the proper and cormplete performance of my cuting, and 1 a/m famlar with and aveept the obfigetions of
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