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COVER LETTER

TO: New Filing Section
Division of Cerporations

City Commercial Mortgage 1.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matrer to the following:

Name of Person

Florida Filing & Search Services. Inc.

Firm/Company

155 Office Plaza Drive, Suite A

Address

Tallahassee, Fl 32301

City/State and Zip Code

ccm_loans@@hotmail.com

C-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Vincent Schimmenti 973 454-4670
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS] 25.00 Filing Fee DSIJ0.0U Filing Fee & SiSS.OO Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed}

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanw of the Linted Liabiline Company is:

City Commreint Morteage LLC
rAust contain the words “Limited Liability Campany, “L.L.C.7or “"LLED

ARTICLE T - Adidress:
The mailing address and stecet address of the principal oRice of the Limited Ligbility Company ix:
Mailing Address:

Principal Office Address:
7001 SW 13th Street
Pembroke Pines, FL 33023

HHH SW ) 3th Strect
Iembroke Pines, FL 330238

ARTICLE I - Revistered Agent, Registered Office, & Regisiered Awent’s Signatere:
The Lemited Linbility Company contnol serve s i ot Registered Agent. You must desipnate an individuston

another business entity with an setive Flonda registmtion,)

The nome and the Flosida sirect address of the regisiered agent are:

Vincent Schimmenti

Nume

7001 SW 1 3th Street
Florda street address (1.0, Boa NUOE aceepable)

KRIAR]

Peminake Pines, FL
City State Zip
!

faving boen named as rogisiervd agent ind o accept seevice of provess tor the ahove staed fimived lahilioe compeme ot the

pluce disignaied in thes cersitiveie, Flheeeby aceept the appointment a registered agend and wgree o oet in s copacite

ferther ogree 0 compiy with rh.-‘mm'r'\irmf of ool stanies velonng o the prroper aned comprdite perfornninee of my dueies, aind 1

Registered A [.':‘;n = Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
e name and address of each persen auvthonzed o manage and control the Tamited Liability Compans

ik N «
“AMBR” - Authorized Member
"MGRT - Manager
AMBER Vincent Schimmenti
16 Peru Road
Cliftn, NJ (17012

1 artachment if necessanvy
ACPTIONAL)Y

ARTICLE V: Effective date, il other than the dute of filing

(If an cfTective date is listed, the date must be speeific and cannot be awre than five business davs prior te or 20 davs after

the dnie of {filing.)

Note: 1Nihe date inserted in shis Mook does not meet the appheable siatutory filing requirements, this dite will net be Lt s
the dueument’s offective date an the Department of State™s records

ARTICLE VT Crber provisions if an

Hmnzﬁﬁ‘ of 1 member or :n aulhﬁ?ﬂcd rcprkulati\ c ol a member.

This document is executed in accordance swith section 605.0200 (1) ¢b), Florida Siatutes

I am aware that any false information submitted in a docwment 1o the Depanment of State
. e e

&

onstitutes a third degree felony as provided for in < 817155, F.8

Vincenl Schimmenti
Typed or printed name of sigmee
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