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417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
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COVER LETTER

T New Filing Section
Divisinn of Corporations

6401 N, Orange Blossam Morigage, GP, LLC.

SUBJECT:
Name of Limited Liability Company

The enclased Articies of Organization and fee(s) are submitted {or fiting,

Meuse return all correspandence conceming this mattes w the following.

Cesar R, Sordo

Name of Person

Sordo & Associates, PLA
FirndCompany

3006 Aviation Avenuae Suile 2A

Address

Cocongt Grove, FLL 33133

Cuy/State and Zip Code

vsordo@sordolaw.com
L-mail address: (1o be used for futwee annual report natification)

For further intormation concerning this matter, please call:
305 359-8107 )
) a7

t

Cesar R, Sordo
at {

Name of Person Arca Code Daytime Telephone Number

kP

IS155.00 Filing Fue & C15160.00 Filing: TFee, =
Certiled Copy Cerlificate of Staws & =<
tadditional copy is enclased) Centitied CopyT 37 @
(additional copy-ig Sicloscd)
[9%]

Enclosed is a check forthe following amount:

S 130.00 Fiting Fee &

12500 Filing Fee
Centificade o1 Starus

Strect Address

Mailing Address

New Filing Section New Filing Section Division

idivision of Corporations The Centre of Tailahassee

P.0. Bux 6327 2415 N. Monroc Sucet, Sune 810
Tallahassee, FL 32303

Tallahassee, FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Coinpany is:

6401 N. Qrange Biossom Mortgage GP, LLC.
(Must contain the words “Tamited Liability Company, “1.1.C." or “LLLC.")

ARTICLEIT - Address:
The mailing address and street addiess ot the principal office of the Limited Liability Company is:

Prinvipal Oflice Address: Mailing Address:

3006 Aviation Avenue
Suite 2A
Coconut Chrove, FL 33132

3006 Aviation Avenue
Suile 2A
Coconut Grove, FIL 33133

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature:
(The Limited Liability Ceampany cannot serve as its own Registered Agent. You must designate an individual a1

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Florida Corporate Scrvices, LLC
Name

3006 Aviation Avenue Suite 2A
Florida sucet addiess (I.0). Box NOT acceptable)

Coconut Grove FIL.
City State Zip

Having been named as registered agent and 1o accep! service of pr
place designated in ihis certificate, [ hereby aceept the appeintmeg! «
Jurther agrec (o comply with the provicions o) all stanetes velaiing | b
am fapiliar with and accept the obligations of myv position as regis :

- el Sionate (REOUGIRE
I{W'{\!, W's Signature (REQUIRED)

//
{CONTINUED)




ARTICLE 1Vv-
The name and address of cach persan authorized to manage and contral the Limited Liability Company:

"AMBR"” = Authorized Member
"MGR” = Manager

Foderico Femunder
3006 Aviation Avenue Suite 2A Cocoenut Grove, FIL 33133

(Use anachinent if necessary)

AOTTIONAL)

ARTICLE V: Effective date, il uther than the date of [ing:
(If an cifective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: Ifthe date inseried in this block does not meet the applicable stautory filing 1equirements, this daic will not be lisied as

the document’s effective date on the Department of State's secords,

ARTICLE VI: Other provisions, if any.
i

REQUIRED STGNATURE:

Signature of a mem n‘jrﬂ-q{l.u’nllmriu'd representative of 2 member.
ipACeotdance with section 605.0203 (1) (b), Florida Stawtes.

This document is c.\;ccnlul,)
Imin aware that any false ipfonnation submitted in a document 1o the Pepartment of Siate

constinies a third degree felony s provided for in 5. 817,155, F.S.

I'yped o printed name ot signee r%g
i

Cesar R, Sordo

MO

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

i

b
8 30,00 Certified Capy (Optional)
§ 5.0 Certificate of Status (Optional)
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