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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L-]Z) ﬂaﬂ’qo.qc 52[04:4 éfauﬂ Leg .

Name saf Ldmited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for [iling

Please return all correspondence concerning this matier to the following:

Lance epha

Name of Person

%LMC( OKAAR./JA'

Fir m/Company

J940  Cor| (Cdye Drin, Ste 35

Address

Cof-\' S’flm_r }‘ ._?JD/EI

Ly/Stale .md’ Zip Code

’Atn q 17@HAL00-C0/"1

E-mail address: (to be ‘used for future dl’d\lld I report notification)

For lurther information concerning this matter, please call:

LA/IG.( 0(/12. q il (42?9_) M

Name of Person Area Code Daylime Telephone Number

Enclosed is a check for the toJdwing amount:

Dﬂi 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $164.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceriificd Copy

(additional copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corparations Division o Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassce, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2016

LANCE DENHA
1440 CORAL RIDGE DR STE 355
CORAL SPRINGS, FL. 33131

SUBJECT: LTD MORTGAGE SERVICE GROUP, LLC
Ref. Number: W16000028473

We have received your document for LTD MORTGAGE SERVICE GROUP, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the entity cannot include "LTD." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Piease
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist : Letter Number: 916A00007940

www.sunbiz.org
MNiviacion of Cornoratione - PO ROY 6397 . Tallabhaccee Flarida 9214




AR'lICLl:‘S OF ORGANTZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liabiliiy Company is:

Lp /)orﬁqv_ S(/‘umc 6{0..‘;, LLC

{(Must end with thefwaids 1. imited Liability Company, - I/LC or “[LLC."
ARTICLEII - Address:

The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Oftfice Address:

Mailing Address:

k(g Cane as officn

ARTICLEIII - Registered Agent, Registered Otfice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual oro
another business entity with an active Florida registration.)

el

o)
T TR
- . . . -0 i i

The name and the Florida street address of the registered agent are: -
FRE L T ]
—— R

[_enc [on] Z. o i
Name E - &
- : i3
HL{O C“’f‘\' mJTL p/l \}( Sd‘( -?‘S g/ -— Ty
Florida street address (P.O. BOJNQ__L dLCL[)lﬂhlb) et
@L,%rms PL L2067
ity J Stae Zip
Having been named as regisiered agent and to aceept service of process for the above stated Gndited liability compeany at the

place designated in this certificate, I herchy aceept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to complv with the provisions of all siatuies relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my posttion as registered ugent as provided Jor in Chaprer 603, F.S.,

Ay

: 7 R
'Tﬁglslurcd Agent’s Signature {m

(CONTINUED)
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ARTICLEIV-
The name and address ol each person authorized 10 nnoage and control the Limited Liability Company:

PPt
I “h)o h ame .Inﬂ ﬁ ddn)f:"

"AMBR" = Authorized Member

e Lance /0:,4/4 9
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(Use attachment if necessary) T
% o~k m}]
(OPTIONAL}, .. o

ARTICLE V: Effective date, if other than ihe date of filing:
{If an effective date s listed, the date must be specific and cannot be more than five business days prmf:;o or Y days after

the date of filing.)
Note: If the datc inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document™s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, i any.

BEQUIRED SIGNATURE:: /

Signature of a membeér or an authoriz sentative of & member.
This document is executed in accordince with section 605.0203 (1) (b), Florida Statutes.
Lamaware that any false information submitied in a document to the Department of Stale

constitutes a third degree felony as provided for in s.817.155, F.S,
L a1 C.c &Cﬂ S

Typed or printed name of signee

Filing Fegs:
$125.00 Liling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 35.00 Certificate of Status (Optional)
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