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COVER LETTER .
IRe.gisti'ntldn Section B I

TO:
" Division of Corporstions

SUBJECT: BY Triple Crown, LLC ) )
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.*
Please retum l correspondence conceming this matier to the following:

Kristen Wagner

Namg of Perzon

Ocwen Loan Servicing, LLC

Firn/Company

1661 Worthington Roed, Suite 100

Addrss

West Palm Beach, FL 33409

, Cily/Seate and Zip Code
Kristen. wagner@ocwen.com

E-maeil addreas: (to be used far future annudl report notilication)

For further information congerning this matter, please call:

Kristen Wagner 561

at( 6827011

Area Code & Daytine Tolophons Number

Name of Person

Enclosed is a check for the following amouns;

[51$125.00 Filing Fee  [_]$130.00 Filing Fee &

[kts5.00 Filing Fes & [(]5160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(additionnl copy is enclosed) Certified Copy
(udditiona) copy I8 enclosed)
Muiling Address Streat/Courter Address
Registration Sechion Registration Section
Division of Corporations Division of Corporations
P.Q, Box 6327 Clifton Building
Tallahzssee, FL 32314 2661 Executive Center Circle
Tallahessoe, FL 32301
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ARTICLFS OF ORGAN.[ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nams: L ' C B
The name of the Limited Liability Company is: 2y Eao
| % %
B AN
0, gly.d
BV Triple Crown, LLC » ’f’r;a A’é
. SN
(Mt end with the words “Limited Liabllity Company, “LL.C.* ar“LLE.") g ’f"??‘
% %
ARTICLE I - Address: 3 “‘3,’?
The mailing address and street address of the prmclpal office of the Limited Liability Company is: ; da £
A
Principal Office Address: Mailing Address:
1661 Worthington Rozd, Suits 10 1661 Worthingion Road, Suie 100
West Palm Beach, FL, 33400 ‘West Palm Beuch, FL 33409
ARTICLE Il - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cennat serve a8 its own Regisicrod Agent You must designate an individoul or Another
business enlity with an active Florida roglstration,)
The name and the Florida street address of the registered agent are;
) C T Corporation Systemn
- Name
1200 South Pine Islend Road
Florida sirect addreas (P.O. Box NOT acoeptuble)
Plantation o, 33324
City, State, and Zip .

Having been named ax regisiered agent and to accept service of process for the above ssoted limited
liability company at the place designated in this certificate, ] heraby accept the appointment as
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of all
siatutes relating (o the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position a5 registered agernt s provided for in Chapter 608, F.S.

C T Corporation Jyste
By:

Madonna Cuddity
Reglsttred Agent's Signaturs (REQ9® Special Aﬂ%stant Secretary

(CONTINUED)
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‘* ARTICLE 1V- Manager(s) or Managmg Member(s)
The name and address of each Manager or Managing Mempber is 25 follows'

“Title; ' . Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member
MGR . . 1. Danje! Payton

' ' 1661 Worthingten Rozd, Suite 100
West Palm Beseh, FL 33409
MGR - William H. Swhberg

1661 Worthington Rosd, Suite 100
West Palm Beach, F1.-33409

{Use attachment if necessary)

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

{f an cffective date is listed, the date must be specific and cannot be more than (ive business days prior

to or 90 days after the date of fling.)

REQUIRED SIGNATURE:

5 ofa er suthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the excoution of this document
constitutes an effinnation under the penadties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document & ihe Departmant of State
constitutes a third depree febony as provided for in 5.817.155, F.8.)

¥, Daniel Payton, Manager
Typed or printed name of signes

Hiling Fres:

$125.00 Filing Fee for Artlcles of Organlzation and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)

3 5.00 Certifieste of Status (Optlonal)
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