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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BV West Olive, LILC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) wre submitted for fling,

Pleass roturn all correspondence conssming this matter to the following:

Kristen Wagner
Nume of Petscn
Ocwea Loan Serviging, LLC
Binn/Company
166] Worthington Road, Suite 100
Address
- B o
West Palm Beach, FL 33409 =i ::
' City/Slats and Zip Code i S "y
B i oo
kristen.wagner@ocwen.com ., b e
"E-mail addrexst (to b8 used for future xnoual repert nodfication) e ~
T, ey
For further Informatlon concerming this matrer, ploase call; R % a,,.-%
r‘_,{-‘-' {nw]
o 2
Kristun Wagner atl 561 y 682-701 AN
Narae of Person Ares Code & Duylime Telephene Munber f:," oW
Bnclosed ia a check for the [ollowing emount;
[Rs12500 Fiting Fes [_15130.00 Filing Fes & | B155.00 Filing Fes & [ ]$160,00 Filing Foe,
Certificate of Staius Certified Copy Certificate of Status &
(ndditional copy.is encloged) Certified Copy
(additionul copy Is enclosed)
Maliing Address Strest/Courler Address
Registration Section Regigtration Saction
Division of Corporaticns Divigion of Corporations
P.O. Boy 6327 Clifton Building
Tallahassoe, FL 32314 2661 Exeoutive Ceater Circle
Tallahagses, FL 32301
LT QUIZDIN €T Syaiarm Caline
LT 1T Z1BL/.0/80
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY OOMPANY

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

BV West Olive, LLC

(Must and with the words “Limited Liabillty Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The meiling address end street address of the principal office of the Limited Liability Company is:
- Principal Office Addresg; Mailing Address;
1661 Worthingtan Road, Suite 100 1661 Worthington Road, Stite 100
‘West Palm Baach, FL 33400 West Palm Beach, FL 33409

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limfred Lisbility Company cannot erve a5 ila own Rugistered Agent, You muat designate an individual or amlhur
busincsa eatity with an aciive Florlda reglstration.)

Florida straet address (P.0. Bex NOT acespiable)
Plantation gy 33324
City, State, snd Zip

el
~o
The name and the Florida street address of the rogistered agont are: ;E-, 5
€ T Corpuratien System . ?ff
Name o,
I o G
1200 South Pine Ialand Road = oy
R
P
fo )

Having been named as registered ageni and to aceept service of process for the above stated Rimited
Hability company at the place designated in this certificate, ] hereby accept the appolnment a5 -
regisiered agent and agree to act In this capacity, I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
' txo)}s' of my position as regisigred ageni qs provided for in Chapter 608, F.S..

C T Corpotation Sysem

«—
Regisiored Agent's Signature (REQUIRED)

(CONTINUED) Wna.Cuddihv
Prgolaf Special Assistant Secretary

FLOST- 01/1 2011 © T Bysiem Online
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:
"MGQR" = Manager
"MGRM" = Managing Member
MGR, J. Dunicl Payton
1661 Worthington Road, Suitz 100
Weal Palm Beach, FL 33409
!5 MGR

William H. Siclberg

1661 Worthington Road, Suito 100
West Palm Beach, FL 33409

n_!]l :g
[EC o)
[
v
[

0c:g WY L-9N 2

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date I 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:

prosentative of 8 member.

{In sccordance with seclion 608.408(3), Florida Shrfutes, the execution of this docusent
constitutes an affirnation under the pennlties of perjury that the facts stated bereln are true.
1 am aware that any false information submitted in 8 document to the Departmont of State
constituies a third degres felony as provided for in5.817.155, F.58.)

Kristen N. Wagner, Authorized Representative
Typed er printed namc of signes

Fiiing Fees;

§125.00 Riling Fee for Avticles of Organisation and Designation
of Registered Agent

" § 30.00 Cevtified Copy (Opticual)

$ S5.00 Certificate of Stats (Optional)
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