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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: - '
The name of the Limited Liability Company is:

REO ASSET GROUP, LLC

Mugt end with the wends “Limited Lintllity Compony, “futuC.,” or “LLC.Y
ARTICLE IT - Address:

The mailing zddress and street address of the principal office of the Limited Liability Company is:
Brincipal Office Address: Mailing Address:

9264 SE 110TH ST RD 9254 8E 110TH ST RID
BELLEVIEW, FL. 34420 :

ARYICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbiliry Company eannot strve as its own Rogirteresd Agent. You must designate an individual or ancther
businein entity with g1 aetive Flurids regitration,)

—
Ty -
The narne and the Florida street address of the registered agent sre: ~ ‘i’ -
AR~ I
MIKE ANGELL Ti- B
Name T ™ i
&t §
9254 SE 110TH ST RD oL
Florida seeet addreas (P.0. Box NQT acceptable) = I
(vl ’t m
BELLEVIEW g 34420 2= S
City, State, ind Zip oo

p=d
Having been named as registered agent and (o acceps service of process for the above stated limited

liability company at the place designated in this certificate, I herefy accept the appointment as

registered agent and agree lo act In this capacity, Ifurther agree to comply with the provisions of aii
statuiey relating to the proper and complete performance of my duties, and I am famtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

il S

Regiotered Agent’s Signamre (REQUTRED)

(CONTINULD)
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ARTICLE IV- Mana :
8Er(5) of Managing M
The name and sddress of eae, Bing Member(s):
: h Manager or Mausging Member is ag follows:
Litle:
TMOR" = Manager Bmne o Addpnss;
v MIARL ANGELL,
' 1EW. R, 34420 —
MeE PATRICIA ANGELL__ Ey
SZA SE 110TH ST RD = ¢—
E = EL
G
o
5
3%
oI
=
{Use attachment if pecessary) |
: ing: - (OPTIONAL
ARTICLE V: Effective date, ¥ other tha the due of fling:

effective date i Jisted, the date et be specific aad cranot he more than five business days prior
= ¢ date is
to o¢ 99 dys after the dafe of fling.)

REQURED SIGNATURE: )
S/ o 2R .

Sguatureof 8 Sruber of an authecimd represontative of 8 memaber.
A

il yeatim GORA08(3). Fioxsde Statates, the axccution of thig doeusment
wi

fhrmatio under peoitics the {acts stated herein arc gue.
eoms That i o dmuéyoc?xﬁmt to the Departent of St

i ”m&ﬁﬂ m‘?nmﬁ?nvﬂ' for in 8.817.155, F.8.)
ronsttuirs B
MICHAE] ANGELL . o
Typed ot printed name of signee
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