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COVER LETTER

TO:  Reglstration Scetlon
Division of Corporntions

RAPID MORTGAGE INVESTMENTS, LLC
SURJECT:

Nome of [Limiied Liability Company

The eaclosed Anticles of Organization and fee(s) are submitted) for filing.

Please rewmn okl correspondenee concerming 1his master 1o e following:

KRISTEN M. LYNCH, ESQUIRE

Name of Person

LUBELL ROSEN

Fira/Company

MUSEUM PLAZA /200 S. ANDREWS AVENUL, SUITE 900

Address

FORT LAUDERDALE, Fl. 3330)

City/Siotc and Zip Code
kmi@lubellrosen.com

$i-mail nddress: {to be used for fure annual repont notificuion)

*ar further information concerning his matter, please call:

KRISTEN M. LYNCH 954 , 880-9300
o

Name of Persan Arca Code Daytime Telephone Number

Encloscd is o check for the following anount:
[ $15125,00 Filing Fee Dsmo.oo Filing Fec & S155.00 Filing Fec & $160.00 Filing Fee,

Cenificalc of Status Certified Copy Certlficate of Status &
(adctional copy is encloscd) Certified Copy
(udditional copy s enclosed)
Maiting Address Strest Adidress
New Filing Yection New Filing Section
Division of Corpontlons Division of Corporations
*.0. Ddox 6327 Clifton Duilding
Tallahassce, FL 32314 2661 Executive Cemer Clrcle

Tallahassce, F1. 32304
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AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The ngme of the Limited Liability Company is:

RAPID MORTGAGE INVESTMENTS, LI.C
{Must end with the words *Limited Liability Company, “L.L.C.,” or *1,1.C."}

ARTICLE H - Address:
iling address and street address of the principal office of the Limited Liability Company is:

The
Principal Office Address; Malling Address:

21340 NE 23rd Court 21340 NE 23rd Coun
Miami. FL 33180 Miami, FL. 33180

ARTICLE I - Reglsiered Agent, Reglatered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

unuth;cr business entity with an active Florida registeation. ) pe—

i

The rpme and the Florida sirect address of the reglsiered agent ane s '"'}i"“'“@

KRISTEN M. LYNCH, ESQ. ¢/o LUBELL ROSEN ! ;:::
Name -
Muscum Plaza / 200 8. Andrews Avenug, Suite 900 § i &
Florida street sddress (P.O. Box NOT acccptable) - {Fm"ﬁ
- é":\m.
Fon Lauderdale FL 33301 24 ‘
Zlp

Chy Swre

Having been named as registered agent and 1o accept service of process for the above stared Hmited liability company ai the
sigiated in this certificate, | hereby accep the appoirment as reglsiered agent and agree 10 uct in this capucity. |
ree 10 comply with the provisions of all sianites reloting 1o the proper and complete performance of my duties, and

Place
Surtheriag
wm funlitier with and accept ihe obfigarions of my pasition as registered agent ax provided for in Chaprer 605, F 5.,

(CONTINUED)
Pagel of2
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ARTICLE IV-
I'he name and address ol vach person authorized to manage and control the Limited Liability Company
Nameand Addresss

Xisle:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Arlene Blander
2340 NE 23rd Court
Miami, FL 33180
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{Usc attachment if necessary)
-(OPTIONALL)

ABTICLE V: Efteetise date, if other than the date of Bling:

the date of flling.)
i IMthe date inserted in this block docs nol meet the applicable siatory filing requiremenis. this date will not be lisied a5
document’s etfective date on the Depurtment of State's records.

Sigm.mn of o member or an suthorized :
is document Is executed in accordance with section 603.0203 ll}(b). Flonda Stawuies,

T
§ am aware that any false informmion submiticd in 2 documeni 1o 1he Depanmient of Swte
constiteics a third degree felony os provided forin s.817.155.F.S,

Arlenc Blander, Manager
Typed or prinwd name of signee

Elline Feesg
5125.80 Filing Fee for Arucles of Organlzation snd Designation of Reglstered Agent

$ 30.00 Cenifled Copy (Optional)
$ 500 Certifieate of Status (Optional)
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