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) COVER LETTER
-
Ty New Filing Section
Division of Corporations

Cervus LILC.
SUBIRCT:

wName of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are subnutted for filing.
Please return all correspondence concerning this matter 10 the following:

David Zilberman

Name of Person

MLD Morgage Inc.

Firm/Company

B Vreeland Road

Address

Florham Park New Jersev, 07932

Ciiv/State and Zip Code

governmentcompliance@themaoneystore.con

E-mail address: (10 be used for fiwre anaual report notification}
For turther information concerning this maiter, please call:

Shan Kovas 973 295 - 3599
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DS 122.00 Filing Fee 8130.0(1 Filing Fee & 5155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Addiess Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Talkuhassee. F1LL 32314 2661 Exccutive Center Circle

Tallahassee. F1L 32301



94-13-"18 12:46 FRUM- EBraciey IUNroe r.A. 80¥-ZL44-/578 T-@96 PQ@B2/@@e3 F-z@3

ARTICI FS OF ORGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPAXY

ARTICLE | - Mage:
The namz of the Limited Liebflty Catnperry iy:

Caryag LLC.
(Murst contaln the words “Limited Liskility Compuny, *L L.C.." or *LLC.™

ARTICLE (1 - Address:
Tre mailing address and soreet address of the principal offics of the Linited Lisbility Campany ia:

ncipel Maitiog Addresy:
@?\J N U-\ur\é P\ou\t} o
1% 2 [} 7z

g™ . e s
FELE LT

ARTICLE I1] - Regfrtered Apeny, Reyistered Office, & Registered Ageat’s

Signxtxre '
(The Limited Lisbility Comnywmmmw a3 its own Ragistered Agent. You must designate an individus) ot
sncther business entity with ao active Florida registation.)

The name end the Florida strest sddress of the registered agem wes

R L R AR Ty A

W. Bradley Munrce, Esquire —
Name

239 Fast Virginis Street
Florids straet 2ddress (P.0. Béx NOT scceptahis)

Taltahassaee, F1 32301
City Staro Zip

flaving bexn nemed o3 registered agent and to acropt service of process for #he above staed Dimtted Rabiflly comporny of the
place desigraed (n this certificare. / orelry ocoepe the aprehitnsent at regtstered agees ondd agree to oct i this capacits [
Jurther agree 16 comply with the provisions of oll Startes retating to i propar @ conplets parformance of my dties, ovd
am familiar with and eccept the obligaiions of ey pasition ay regigered agent a8 providad for tn Chapier 605, F.8.
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

I'" . ‘:'.] e an “ ‘3 I“ll‘l‘ﬁ -
"AMBR™ = Authorized Memnber

AR = Manager

Lawrence Dear
11679 Barictta Wav
Delrav Beach, Florida 33446

AMBR

(Use wiachment if necessary)

. (OPTIONAL)

ARTICLE Y Ettective date, ifother than the dae of filing:

{1 an effective date is Disted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Oline)

Note: iihe date inserted in this block does not mect the applicable statutory liling requirements, this date will not be tisted as

the dogcument’s ettective date on the Departiment of State’s records.

ARTICLE VI Other provisions. if any,

REOQUIRED SIGNATURE:

N
Signature of aember or an authorized representative of 3 member.
This docmnent is execited in accordance with section 605.0203 (1) (b). Florida Siatutes.

[ am aware that any (alse information submisted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.133, F.5.

L(.wuf‘("\‘-e- OQ.(\.(

Typed or printed name of signee g .
> —

P—a: o

TR N

Eiling Fees: min =
CE

SL250H Filing Fee far Arvticles of Orpanization and Designation of Registered Agent

1M

I
S5 30,00 Centificd Copy (Optional)
S 500 Certificate of Status (Optional)
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