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COVER LETTER
TO: MNew Filing Section
Division of Corpoersilnas
NATIONAL EASY MORTGAGE AFP, LLC
SUBRJECT:
Name of Limited Liability Cormpany
The enclosed Articles of Organization and fee(s) are submined for fiting,
Pleasc raum al! correspandence concerving this matier t the ollowing:
N. Dwayne Gray, Ir., Esquire
Name of Purson
Zimmerman, Kisor & Sutclitfe, PA.
FirovCompany
3i5 E, Robinson Street, Suite 600
Address
Orlando, Florida 32801
City/State aad Zip Code
corporated zks)awlim. com
E-mail address: (1o b used for fumire enneal report notification)
For Rerther informatlon concerning this matter, please call;
N. Dwaync Gray, Jr., Baquire 407 425-7010
at( }
Neme of Person Arta Code Doytime Telephone Number
Enclased is a check for the following amount:
IZISI?S.OO Fiking Fee DS130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staluy Certified Copy Certificale of Status &

{additional eopy is enclased) Centified Copy
{additionai copy 1= enclosed)

Maiting Address : Street Aduress

MNew Filing Sectinn New Filing Section

Division of Corporstions Division of Corposations

P.0. Box 6327 Clifton Duildiag

Tallabagsee, FL. 32314 | 2661 Exceutive Center Circle
Taltahassee, FL 32301
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MWMHONMRMDAWLMMMANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

NATIONAL EASY MORTGAGE AFPP_LLC
(Must contain the wards “Limited Liabitity Company, “L.L.C."or “LLC™)

ARTICLE I - Address:
The mailing address and sbreet address of the principal affice of the Limited Link:lity Campnny is:

Principal Office Addyers: Mothng Address:
L700 Distnct Avenne PO Box 130260
Suitc 310 Boston, MA 02113

Buyrtmgtoo, MA (13803

ARTICLE 11 - Replsiered Agent, Registered Office, & Replsterad Apent’s Signature:
{The Limited Liability Company cannct scrve as ily pwa Registered Agent, You must designate an individual or
avother business entity with an active Florida regisuation.)

The name and the Florida streel address of the registered ageal are:

N. Dwaync Gray, Jr., Esquire
Name

3i5 E. Robinson Street, Suite 600
Flaride street address (P.O. Box NOT aceepiable)

Orlando Flovida 32801
City Stetc Zip

Herving been named as regisiered agent and (o accept service of process for the above siated limited llabillty company at the
place designared In this certificala, [ hareby accepd the appaininent os registered agent and agiee to axt in this capacity. |
Jurther agree to comply with the provisions of all siatutes relating 10 the proper and complete performance of my dutiss, and !
am famifiar with ord accept the obfigations of my position os reistered agens as provided for in Chapter 605, F.S..

Mt e T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autharized to menage and control the Lamired Liability Coinpany:
Title: Namg and Address:
"AMBR® = Authonized Member
"MGR™ = Manager
MUR Jin Reppaport
PO Box 130260
Boston. MA (2113
{Use archooent if necessary)
ARTICLE V: Effective datz, if ather than the date of Rling: (OPTIONAL)

{If an effective date is listedd, the datc must bo épecific and caunat e more than five hosiness days prior to or 30 days after
the date of filing.)

Nole: Ifthe dare inserted in this block does not meet the applicable stahutory filing requiremcnts, this date wili not be listed a3
the document's cflective daie an the Depastment of State’s records,

ARTICLE VI: Ofbex provisions, if any.

REQUIRED SIGNATURE: -‘—‘———-j———mm\

Sngntur In membec &7 ¥ wuthorized represcpiative of 4 member.
This document I executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 &m aware that oy false information submitted In » document to the Departinent of State
coustitetes a thind degree felony as provided for in 3,817,155, F.§,

Jim Rappupon

Typed or printed pame of signes

Eillug Feex:
$125.00 Filing Fee for Artieits of Oz gaakmtion snd Designation of Repistered Agent
5 20.00 Certified Copy (Optiona)
$ 500 Certifcsie of Status (Options(l)
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