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ARTICHFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RockBottom Morigage LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1 -~ Addresy;
The: maifing address and street address of the principal office of the Limited Liability Company is:

Prl LH Mailing Address:

5 E. College Drive, Suite 15 5E, Colle&e Drive, Suite 15
Arington Heights, [{ 60004 Arlinglon Heights, . 60004

ARTICLE {11 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbiliry Company cennot serve a5 its own Registered Agent. You must designate an individual or

another business enlily with an active Flozida registration.) o
vt
The name and the Florida street addeess of the registered agent are: ,E r e
™ ;
Dan Keen S~
Name T !::
3030 N. Rocky Point Drive, Suite 150A e N0
Flarida street address (P.0. Box NQT acceptabie) T i
Tempa FL 33607 e
City Zip - q
=
company at

Having bren named as registered agent and 1o accept service of process for the above stued limived liability
the place designated in 1his eevtificare, ] hereby accept the appoinnnent ax registered ngenr and agree to act in this
capacity, | finrther agree 1 comply with the pravisions of alf sintutes reluting 10 the prper and compiete performance
uf my chuties, und Fam famifiar with and accept the obligationy of my position wy registered ugent ay provided for in
Chapier 605, F.5..

A

Registered Addnt's Signatuce (REQUIRED)
Dan Keen
(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Lisbiliry  Company

Name and Address:

Tite:
"AMBR" = Authorized Member
Mgiléﬁd aneger Anthony Pipitone
1874 E. Basswood Lane
Mount Prospect. IL 60004

{Use attachment if necessary)
.{OPFTIONAL)

ARTICLE V: Effective dute, if other than the date of filing
(If an effective dste iy listed, the date must be specific and canrot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE VL: Other provisions, if any. .
ey
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constitutes an affinmation under the penalties of perjury that the facts stated herein are true 7 7
I am aware that any false information submitted in s document o the Department of State T S
=eooon
tr- Ins
i r\’

i

constitutes o third degree falony as provided for in 5.817.155, F.8.)

Anthony Pipitone
Typed or primied name of yignee
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