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ARTICLESOF CRGANIZATION FOR FLORIDA LUMTTED LIARILITY QOMPANY

ARTICLE ! - Name: - 1)5‘
. .y n . - “ﬁ:\

The name of the Limited Liabiiity Company is: w i -5

5 > o

. _ PR
-}’:_ L . -~ \“ }x
Mydorigagedt ess.com, LLC e KN
(Must end ‘with the wards “Limited Liabiflty Company, “L.L.C.,” or “LLC.™) c{;’,:’." - ,% @
(\?' e *
ARTICLE [I - Address: A
The mailing address and sireet address of the principal office of ths Limited Liabillty Company is: ’;1 s r;
ov. &2

Prinsinat O : Malling Address: e
2400 NW 17TH Straat #3034 8 Madison Place 7
Blantation, FL 33313 Jericho, NY 11763

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limired Liability Company canntol serve es Its own Registered Agent You must desigrate an Individual or
another business entity with an active Florida reglstration.)

The name and the Flarida street address of the registered ageat are:

Jag Schilan
Name
J4Q0 NW 17TH Street #305
Florida streot address {P.0. Box NOQT acceptzbln)
_Plantatien Fl. 33313
Chy Zip

Having been named ax registered ageni and o accept service of procexs for the above stated limited lability compeny at
the place destpnaied in this certificate, I hareby accepi the appoiniment as registered agent and agree to act It this
capacity. I further agree 1o comply with the provisions of all siatites refalng to the proper and cowmplele performance
of my duties, and I am famtlicr with and accept the obligations of my position as registered ogemt as provided for in
Chapier 605, F.S.

Q e M

Regiftored Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limitad Lisbility Company:

Titlg; Name and Address;
*AMBR" = Authorized Metber

"MQGR" = Manager

AMBR 00000 ~lag Schillan

4 #3056
Planiafign, FL 33313
{Use attachment if nocessary)
ARTICLE V: Effective datz, if ather than the date of filing; . (OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot he more than five busincss days prier to or 90 days after

the date of filing.)
ARTICLE ¥1: Ocher provisions, if any.

REQUIRED srcm'rT}nz
[ M ‘

Signatore of a member or an authorized represcatative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documem
constitutes en nffirmation under the penaities of perjury that the facts stared herein are true.
I am aware that any false information submitted in a docurnent to the Department of State
constitutes a third degreo felony us provided for in$.817.155, F.S.)

aloe Schillan
Typed or printed name of signee

+

Flling Fees: :
$125.00 Filing Fee for Articles of Organization and Designnijon of Registered Agent
$ 30.00 Certified Copy (Optional) ‘
$° 5.00 CertHicate of Status (Optional)
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