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ARTICLES OF ORCANIZATION FOR FLORIDA LEMITED LIABI ITY COMPANY
ARTICLE I - Name:
The nume of the Limited Liability Company is:

MORTGAGE MEGASTORE., LLC
{Must contnin ths words “Limited Liability Company, “L.1 C_” or “LLC."}

ARTICLE [l - Addresa:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Friucipal Office Address: Malling Address:

11419 W PALMETTO PK RD #971011
BOCA RATON, FL 13497

ARTHCLE I - Reghbtered Agent, Registered OfTice, & Reghstered Agent’s Sigoatnye:
(The Limited Linbility Company cunnot serve as its own Registered Agent. You omust designate an individual or
another business entity with an active Florida registration.)

The name snd the Florida strect address of the registered agent are:

PATRICIA B MCLOUGHLIN
Name

11419 W PALMETTO PARK RD #7101
Florida street address {P.O. Bax NOT acceptable)

BOCA RATON FL - 33497
City State Zip

Having been named as registered agens and to accept service of process for the abave stetted limited liability company at the
place designated in this certificate, ! herehy accept the appointment ax ! agert and agree 1o act in this capacity. |
fizther agree to comply with the provisions of all statutes relating to thefproper and complete performance of my duties, and 1
am familiar with and accept the obligations of my n as ar provided for in Chapter 605 F.S..

y. 77
7 Regislered/Ageat's Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and sddress of cach person authorized to manage and control the Limited Lisbility Company:
Ihtde Name and Address:
"AMBR" = Authorized Member
"MGR" = Mmnager
AMBR MICHAEL } MCLOUGHLIN
11419 W PALMETTO PARK RD #971011
BOCA RATON, FL. 33497
AMBR PATRICIA B MCLOUGHLIN
11419 W PALMETTO PARK RD #971011
BOCA RATON, FL. 33497
(Usc artachmenl if necessary)
ARTICLE V: Effective date, if other than the date of Gling: {OFTIONAL)
(If au effective dute ks listed, the date must be specific and cannct be more than five business daya prior to or 90 days after
the date of filing.)
Notg:, 1f the date insarted in this block does not mect the applicable statutory filing requirements, this daste will oot be lisied os
the document’s cffective dats on the Departtnent of State’s records.
ARTICLE VT: Other provisions, if any.
7 )
BEQUIBFL SIGNATURE:
? 5
Signature of & membeddr an autRucizsd representative of a member.
This document is executed in socordance with section §05.0203 (1) (b), Florida Statutes. e ~
I orn awarc that any false information submitted in a document to the Department of State i pudeid
constitutes a third degree felony as provided for in £.817.155, F.5. _'_; [ =
R c \
PATRICIA B MCLOUGHLIN O
Typed or prnted name of signee “; - '_1_’ _
Eiliim E‘:ﬂ' . -: * O: 1
$125.00 Filing Fee for Articles of Organization nnd Deslgnation of Registered Agent Lo - M
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