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COVER LETTER

-TOt  Regisiration Section
Divition of Corporations

MGR & Servicing LLC
SUBJECT:

Name of Limited Ligbility Company

Theenclosed Anicles of Organization and fec(s) ere submined for filing.

Please retumn all correspondence concerning this matter to the following:

David Garces

Name of Person

Firm/Company
101 3rd Aveaue, Suite 1410

Address
Fort Lauderdale, FL 33301
City/State and Zip Code
davgerees@pmail.com

E-mail address: (to be used for future ennual repon nolification)
For further Informasion concorning this matier, please call:

David Garces 954 7123070
ax )

" Name of Person Area Code Daytime Telephane Number

Encloted is o check for the following amoum:

DSI 25.00 Filing Fee |:I3130.00 Filing Fex & $155.00 Filing Fes & $160.00 Filing Foe,
Certifieats of Statue Certified Copy Certificme of Status &
(ndditional copry is enclased) Cettified Copy
(additional copy is endosed)

Malling Address Sirset Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliften Building
Telishassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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ARTICLE I - Name: e GF 37407
The name of the Limited Liability Company is: RTINS TN S N 33 ]

MGR & Servicing LL.C
(Must erd with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:
Pring : Majfling Address:
101 NE 3rd Avenue, Suite 1410 101 NE 3rd Avenue, Suite 1410
JFon Lavdeydals, Florida 33301 Fort Lauderdale, Florida 3330]

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yon must designate an individual or
another business entity with an active Florida registration.)

The name and the Floride street nddress of the registered agent arc:
Dzvid Di Pletro

Name

101 NE 3rd Avenue, Suite 1410
Florida street address (P.O. Box NOT acceptahle)

Fort Lauderdale FL 33301
City State Zip

Having beer named as registered agont and 1o acoept service of process for the above siated limited liabillty company ot the
Place designated in thir ceriificate, I hereby occept the appointment as regisiered agent and agree to act in this capocity. 1

Jiurther agree 1o comply with the provisions of all stotutes relating o the proper and complete peviormance of my duties, and !

am familiar with and accept the obligations o

5 provided for in Chapter 605, F.5..

Registered Agent's Signature (REQUIRED)

{CONTINUVED)
Pagelol2
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ARTICLEIV.
The name and address of each percon authorized 10 manege and control the Limited Liability Compeny:

Namgand Addrexs:
AMBR" = Authorized Member
*MGR" = Manager
MGR David Garces
10 NE 3rd Avenue, Suite 1410
Fort Landerdale, FI. 3330)
AMBR Dayid Di Pietro
101 N 3rd Avenge, Snite 1410
Fort Laudzriale, FL 33301
(Use sniachment if necessary)

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

{if an effective dute ks lsted, the date must be specific and cantiot be more than five buriness days prior 4o or 90 days after
the dnte of flling.)

Nojg; Ithe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be lined as
the docutnent’s effective date an the Department of State’s records,

ARTICLE V] Othor provisions, if any.

representativeof 2 mmuber.

This docoment is executed in accordance with section 603.0203 (1) (b), Flarlda Statuies.
1 am aware that any false information submitted in 8 document to the Department of State
constitutes % third degree felony as provided for in 8.817.155, F.S.

David Di Pistro

Typed or printed nams of signoe

Eiting Fers;
$125.00 Filing Fee for Articles of Organkzation and Desigaation of Registercd Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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