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, COVER LETTER
TO:  Registration Sectlon '
Division of Corporations

BV Rosehill and Triple Crown, LLC

SUBJECT; .
Name of Limited Lisbility Company

The enelosed Articles of Organization and foe(s) are submined for filing.

Pleass return all cormespondence concermning this matter to the following;

Kristen Wagner .
Name of Ferzon
Ocwen Losn Servicing, LLC
Firm/Company
1661 Warthington Road, Sulte 100
) Address
‘West Palm Beuch, FL 33409 i
City/Swte and Zip Code
krigten, wagncr@oewen.com
E-mail addregs; (o be used 157 future annual report robification}
For further information concerning this matter, please cell:
Kristan Wagner ut 361 ) 682.701}
MName of Perion Arca Code & Daytme Telophone Number
Enclosed is a check for the following amount: -
7 e
[X]$125.00 Filing Fee  [_]$130.00 Filing Fee & I55.00 Filing Fee & [ ]5160.00 Filing Fee, =
Cortificate of Status Certificd Copy Certificate of Status'&
(additional copy in emclosed)  Certified Copy
) (additions] copy is enclpyed)
Mailine Addreas 8tr dd
Registration Section Registration Section
Division of Corporutions Division of Corporations
P.O. Box 6327 Clifton Bujlding
Tullshassee, FL 32314 2651 Executive Center Circle
Tallahagsee, FL 3230
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 18:

BY Ros¢hill and Triple Crown, LLC

{Muat end with the words “Limited Linbility Company, “L.L.C.,” or "LLC.™}

ARTICLE 1] - Address:

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

1661 Wortingten Road, Suite 100 166} Werthington Road, Suite 100

‘West Palm Beach, FL 33409 Wast Palm Beach, FL 33409

+
i}
’

ARTICLE III « Registered Agent, Reg!stered Office, & Registered Agent’s Slgnature

l‘.’:!'."'
(¥be Limited Liability Company esan0t scrve as its own Registered Agent. You must designate an individual or amuwr.m ' ‘ )

business entity with an uctive Flarids registration,) pa .w E .
T 3
. ' 3 ':p et e -
The name and the Florida strect address of the registered agent are: s o

I | ,
C T Corporation System i : rr,
Nams ' ";'. T ? E e
ot ﬁ -

1200 South Pino Island Read Sw 2
Florida street addrass (P.O. Box NOT aceoptable) 2 en

Plantation T, 3334
City, Stats, and Zip

Heving been named as reglstered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perfarmance of my duties, and I am familior with and
accept the obligations of my position as registerad agent as provided for in Chapter 608, F.S..

Regstered Agent’s Signature {(REQ!

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" - Mﬂn&gﬁr

"MGRM" = Managing Membier

J, Danicl Payton
1661 Worthington Reud, Sujte 100

West Palm Beach, FL, 33400

MGR

Williaan 1. Stolberg
1661 Worthington Road, Suitc 100

MGR )
West Palm Repch, F1 33409

(Use attachiment if neccgsary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) _
REQUIRED SIGNATURE: _t:*-.ﬁi}‘f A
- - E5 0D
. PE s
e 2 N D
Signatuzl of o iqembef o HEMM represcatative of a wember. A A
(In sceordance with section 508.408(3), Florida Statuies, the execution of this document :c ,: ;-%' f"j’ p
constitutes an affirmation under the panaltics of perjury that the facts stated herein are truer. - o
! am aware that any false information submitted in a document to the Department of State 2 2 22 e
constituies g third degree felony 8s provided for in 5.817.155, F.S.) I~
J. Daniel Payton oy
Typed or printed nams of signee
Flifng Fyey;
$125.00 Fliing Fee for Articles af Organlzation aad Desigouticn
of Regintered Agent
§ 30.00 Certificd Copy (Optionsl)
5 5.00 Certificate of Status (Optional)
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