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COVER LETTER

TO:  Registration Section
Division of Corporations

BV Northweod, LLC

Name of Limited Liability Compan;,

The enclosed Articles of Orgunlzatjon and fee{s) aro submitted for filing.

Please retum all correspendence concerning this matter to the {ollowing:

Kriston Wagner

Name of Person
Ocwen Loan Servicing, LLC

Firm/Compuny
1661 Worthington Road, Suite 100

Address
West Palm Beach, FL 33409
City/State and Zip Codo

kristen,wagner@ocwen.com

E-mail addrens; (1o be used Jor Tuture annual repost not fication)

For further information concerning this matter, please call:

Kristen Wagaer at( 26 y 6827011
Name of Person Arca Cade & Dutime Telephone Number

Enclosed is a check for the following amount:

(5]$125.00 Filing Fee  {__1$130.00 Filing Fee &  [_[§155.00 Filing Feu &  [_]$160.00 Filing Fee,
Cenrtificate of Status Certified Copy Certificale of Status &
(additional copy is enfosed) Certified Copy
{additiunal copy is enclosed)

1 Street/Courler Address
Registration Section Registration Sec:on
Division of Carporations Divigion of Cor:orationy
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 52301
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ARTICLES OF ORGANIZATION FOR FLORIDA L.IMITED LIABILITY COMPANY

ARTICLE § - Namu; o
The name of the Limited Liability Company is:

BV Northwood, LLC

{Must ond with the words “Limited Liabitity Company, “L.L.C.” or “LLC.")

ARTICLE Il - Address;
The mailing address and strost address of the principal offic» of the Limited Liability Company is!

Principal Office Address; . Mailing A ddress:

1661 Worthington Road, Suite 100

1661 Wonth ngton Road, Suite 100
West Palm Beach, FL 13409

West Palm Hcach, FL 33409

—
. BR =
]
ARTICLE II] - Registered Agent, Registered Office, & Rugistered Agent’s Signature: ';.;_31 =]
{The Limited Liability Company cannot scrve as ils own Registered Agent. You inust designate an individual oy another E ,.'_‘ — g
business entity with an active Florida regristration.} PP L —
. ) @wa N
The name and the Fiorida street address of the registered agert are: E,,'} o m
C T Corperation Systen: o o %
Namo :

1200 South Pine Istand Road

vaRo4
ElA
AR

Florida street address (P.O. Box LT acceptable)
Plnnmﬁ(EFL_ 31324
City, State, and Zip

Having been named as regisiered agent and to accepi service of process for the above stated limited
fabitity company af the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agr:.e to comply with the provisions of all
slatutes relaling lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registerved agent as rovided for in Chapter 608, F ..,

C T Corporation System
By:

Repistered Agent’s Signature (REQU]B.@)

(CONTINUED) Madonna Cuddi
Pagelof2 spec'a’ Ass'stant SECI‘Etary

FLUST = BIA72011 CT 3yatem Onling



ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of sach Manager or Managing M=mber is as follows:

P — —— e N
"MGR" = Mﬂnagcr

eafd A Jresdl ——

"MGRM" = Managing Member

MGR

MGR

Richard Delgado

1661 Worthington. Road, Suite 100

West Palm Beach, FL 33409

William H. Stolbe:g

1661 Worthington Road, Suite 100

West Palm Deach, j1. 33409

(Use attachment if necessary)

-l
w
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ARTICLE V: Effective date, if other than the date of filing: (OPTION.*’EC'a
{11 an effective daic Is listed, the date must be apecific and cannot bie more than five business dayERnvs
to or 90 days after the date of filing.) e
m
mo
REQUIRED SIGNATURE: .$ u‘
E
e

Signature of a mm}hmn_@horlzed reprerestative of a momber.

{In accordance with section 608.408(3), Florida Statutes, the cxecution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
L am aware that any false information submitted in a document to the Depurtment of Statg
constitutes a third degres felony as provided for in 5.817.155, F.S.)

Richard Delgado, SVP and Troasurer of Blue Valley Aperbunents, Ing., as member
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgauization snd Designativn

of Registered Agent

$ 30.00 Certifled Capy (Optiousl)
§ 5.00 Certificate of Status (Opticasi)
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