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(850) 245-6051.

COYERLETTER

TO: Registration Section
Division of Curporations

VILLAGGIQ,LLC
SUBJECT:

Nure of Limited Liabllity Company

The enclosed Articles of Organizaron and fee(s) are submiited for filing.

Please return all correspondence concerning this matier to the following:

Kimberly Day

Qc¢wen Loan Servicing, LLC

Name of Person

1525 5, Belt Line Road

Firm/Company

Coppell, Texas 75014

Address

Ciry/State and Zip Code

kintherly.dsy@ocwen.com

Kimberly Day

| Nume af Person

Enclosed is a check for the following amount:

E-mail address: (1o be wed Tor fulure annual report nonlication)

For further informalion concetning this matter, please call;

469 645-3407
at ( )
Arcu Code & Daytims Telephone Number

05125 00 Filing Fee  O$130.00 FilingFee & @$155.00 Filing Fee & €3 $160.00 Filing Fae,

Certificate of Status

Mailing Address
Registration Section

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

PLEST « 11/002012 Woliers Kluwse Qulise

b@/C0  3ovd NOTLeH0de00 1D

Certified Copy Certificate of Status &

{additiona! copy is enclosad) Certified Copy
(additional copy is enclosed)

Strect/Courler Address
Registration Section

Division of Corporations
Cliftcn Building

2601 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Villaggio, LLC

{Must end with the words "Limited Liability Company, “L.L.C.." o7 “LLC."}

ARTICLE IJ - Address:

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

1661 Worthington Road, Suite 100

1661 Worhingten Road, Suite 10
West Palm Beusch, Flovida 33409

West Palin Beach, Florida 33409

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linaited Liubility Company cannot serve as its own Registered Ageat. You must designale an individual or anether
business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

C T Corporation System
Name

" 1200 South Pine Island Rosd
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State, und Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company af the place designated In this certificate, | hereby accepr the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of
afl statutes relating to the proper and complete performance of my duties, and I am Jamiliar with
and aceept the obligations of my position as registered agent ax provided for in Chapter 608, F.S.,

r’s__-;:_ Corporution gystem Michasel Jones
By; .-‘?7 e ASSiBtANt Secretary

Registered Agent’s Signature (REQUIRED)
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ARTICLETV: Manager(s)-or Managing.Member(s):
The nams and eddiess. of each Magager er Managing Member is as follows:

Zitle: Name and Addrese:
"MGR" = Mangger

"MGRM" = Managing Member

MGR William H. Stolberp
1661 Worthington Road, Suits 100
West Palm Bench, Florida 33409

MGR 1. Daniel Paytan
(66T Worthington Road, Stize 100

Wost Palm Beach, Florida 33409

{Uke attachment if pegessary)

ARTICLE V: Effective date, if ather.than the date of filing: Masch 29, 2013 .(OPTIONAL)
{If aneffective date.is listed, the date must be ‘specific and canuot be more than five busivess: days

prior to or 90- days after the date of filing,)

REQUIRED $SIGNATURE:

rduthorized representative of 3 member.

(i gccordenee with seotion 608 408(3), Florida Statutes, the execution of this dogument
constitutes an affirmation. under the penalties of perjury that the facts stated harcin are true.
1 am sware that any fise nformation:submitted in a documant to the Detartment.of State-
congtitutes a third degres felony-as provided forin 5.817.155, E.S, )

Tafly - Tasied

Typed oryrinted nzme of signee
E. fling Feex:
$125.00 Filing Fre:far Articles of Orgenization and Desigration
ofm:glste.red Agent

§ 30,00 Certified Copy (Optonal)
§ 5000 Centificats ol Status (Qptional)
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