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COVER LETTER

TO:  Registration Section

Division of Corporations
SUBJECT,BY Jonnifer Green, LLC o =
Nume of Limited Liability Compansy et n.‘;._b A
/ - ; r"'i:' o
The enclosed Articles of Organization and fee(s) are submitied for filing. 74«“}!’ \‘3; : ,f
Please return all correspondence conceming this matter to the following: {é::"— % @ '
o
Kristen Wagner i 2
. S
Name of Person % %
A
Ocwen Loan Servicing, LLC -
Fitm/Company
1661 Worthington Rond, Suite 100 »
Address
West Palm Beach, FL 33409
City/Siaie and Zip Code

kristen. wagner@ocwen.com

E-mall addresa: (1o be used Tor future annite] report natlficstion)

For further information concerning this matter, please call:

Kristen Wagner

at{ 561 ]_6_32-701 ]

Name of Person

Enclosed is a check for the following amount;

[33)$125.00 Filing Fee  [_]$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Suction

Division of Corporations
P.O, Box 6327
Tallahasses, FL 32314

FLO32 « BHITWZ01] C T $ymem Online

Area Code & Liytime Telephone Number

155.00 Filing Fu:e & D$]60.00 Filing Fue,
Certified Copy Certificate of Stutus &
(edditional copy Is ¢rclosed) Certilied Copy

{additions) copy s enclosed)

Streel/Courles Address
Registration S:ction

Division of Curporations
Clifton Buildi:g

2661 Exccutivs Center Circle
Tallahassee, FI, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.

ARTICLE I - Name: el e
) The name of the Limited Liability Company is: fie>) Oy =
T3 >
ot
BV Jennifer Green, LLC c‘tg‘!?‘ %
{(Must ond with the words “Limlted Liability Company, “L.L.C.." or “LLC.") AN “:
24 >
ARTICLE 1I - Address: %}', o>
The mailing address and street address of the principal offic) of the Limited Liability Company is:¢%
Principal Office Address: Mailing siddress:
1661 Worthington Road, Suits 100 1661 Worthicgton Roed, Suite 100
West Palm Beach, F1, 33409 West Palm Elench, FL 33409
‘ ARTICLE 111 - Registercd Agent, Registered Office, & liegistered Apent's Siguature:
* (The Limited Liabitity Company cannol serve us its own Registerad Agent, You must designate an individual or ancther

business entity with on actlve Florida registration.)

The name and the Florida strect address of the registered ag:nt are: '

C T Corporation System
Name

1200 South Ping lsland Road
Florida street address (P.O. Box NOT acceplable)

Plantation L 33324
City, State, and Zip

Having been named as registered agent and to accept serviee of process for the above stated limited
Yiabillty company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I fiurther agree to comply with the provisions of wll
statutes relating to the proper and complete performance of ny duties, and I am famillar with and
accept the obligations of my position as registered agent ¢ provided for in Chapler 608, F'.S.

C T Corporation System
By: '

Registered Agent’s Signature (REQUIQIP

(CONTINUED) Madonna Cuddihy
Special Assistant Secretary
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ARTICLE IV- Manager(s) or Managing Mcmber(s):

: NS P DR T ~Titige- —t

"MGR" = Manager
"MGRM" = Managing Member

MGR

MGR

S g

<

e e ¢

(Use attachment if necessary)

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

The name and address of each Manager or Managing Me:mber is as follows:

Richard Delgado ' —o D

T b A1y -
1661 Worthington oad, Suite 100 L e (
West Palm Beach, .1L 33409 ?ﬁ - m

% 5 'y

William H. Stolbery 3l g
1661 Worthington Road, Suite 100 ?.-w -
Wegt Paton Boach, FL 33409 %‘?\ '&

. (OPTIONAL)

- (If an effective date is listed, the date must be specific and cannot be more than five business duys prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(

Sigaature of « meiber or #n ¥ufhorized repreventative of  member.

(In accordance with section 608.408(3), Florida Statutes, the exccution of this documeat
constitutes an affirmation under the penalties of perjury tht the facts stated herein are true,
I am aware that any falss information submitted in a docw ent to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.) ’

Richard Delgado, SVP and Treasurer of Blug Vallay Apeiiments, Ino., s member

Flling Fees:

Typed or printed nome of sigre

$125.00 Filiug Fee for Articles of Organization and Deslgnation

of Registercd Agent

$ 30.00 Certified Copy (Cptional)
§ 5.00 Certlficate of Status (Optivanal)
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