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ARTICLES OF ORGANIZATION FOR FLORIDA [ IMITED LIABILITY COMPANY (7 28 A Wt
3 ot

ARTICLET - Name:
The name of the §imiied Liability Company is:

AMJ LOAN PROCESSING SERVICES, 11.C
{Must eomtain the words “Limited Liahility Company, "L.1.C.7or "LLCT)

ARTICLE 1! - Address:
The mailing address and strect address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

SOOTIN D COURT
CORAL SPRINGS, FLIZ0TI

ARTICLE 14 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must destgnate an individuat or

another bosipess entiiy with an active Floridy registration.)
The name and the Fiorlida street address ot the registered agent are:

AMIDE MY RIAM JACOULS
Nume

U7 W IRD COURT
Florida street address (P.O. Box NOT accepiable)}

CORAL SPRINGS L 33071
City Sate Zip

Having been named as registered agent und 10 accept service of process for ihe above stated limited liakility company ot the
place designared in this centificaic. I hereby accept the appoinemeni as registered agent ond ugree o ac in this capacity. !
further agree 1o comply with the provisions of all yiatutes relating ) the proper and comptete perjormance of my dnties, und !
am familiar with ond accept the obiigarions of iny position as registered agen: as provided for in Chupter 605, F 5.,
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ARTICLE IV. o128
The name and addruss of cach person autherized W manage and contrul the Limited Luability Company:
"AMBR" = Authorized Member
"MOR™ - Manages
MGR AMIDE MYRIAM JACQUES
9007 NW IRD COURT
CORAL SPRINGS. FI. 33071
{Use attachment if necessary)
ARTICLE V: Efiective date, if'other than the date of tiling: AOPTIONAL)
(If an effective dote is fisted, the date must be specific and cannot be more than five buﬂmss dayvs prior to or 90 daysafter
the dage of filing.}

Nute: [Fthe date inseited in this block docs not meet the applicable statutory [iling requirements. this date will not be iisted as
the document s effective daie on the Department of Siate’s records.

ARTICLE ¥ Other provisions, if any.

REQUIRED SIG! /’l'URL‘- A
1
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}J.\T {(}-'B ’ f ’}:: ‘: “”{ i ":'l 'j'. k;,i‘.. T
Signature of a fnem\i:«.r-o:- an a)ﬁlhnnzed represcotutive of a member.
This document is executed 10’::uoru.mc‘_ with section 605.0203 (1) (b). Florida Statutes.
1 arm aware thaw any talse informatien submitted in a document 1o the Depittment uf State
constitutes a third degree feluny as provided for in s 817,155, 15,

AMIDE MY RIAM JACQUES
Trped or prinwal name of signee

Filing Fres:
$125,00 Filiag Fex for Asticles of Organization and Designation of Registered Agent
§ 30.00 Certifned Copy (Optional}

% 500 Ceriificate of Status (hptional)
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