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COVER LETTER &

TO: New Fiing Section ary t
Division of Corporations Ty

Buddy Davenport Mortgage Associates, LT
SURIECT:

Name ot Limited Liubility Company

The enclosed Articles ot Organizaion and feegs) are subimitted tor tling,
Please return all correspondence concerning this matier to the olowing:

James R Buddy Davenpont

Nime of Person

Buddy Davenport Mortgage Asociates LU

Firm/Company

1305 SR 44

Address

sew Simyvmma Beach. Florida 32168

Ciny/State and Zip Code
Buddvi@buddydavenport.eom

E-mail address: (o be used for ftere annual repoert notilication)

IFor further information concerning this inatter. piease call:

James R Buddy Davenpon 386 4030681
did }
Name of Person Arca Code Daviime Telephone Number

Fnclosed 15 o check for the following minount:

[95123.00 Filing Fee . o i OIs135.00 Filing Fee & Ci3160.00 Filing Fee,
i ALS130.00 Filing Fee Centiticd Copy Certificate ol Stutus &
& cadditional copy is enclosed} Certitied Copy
Certificate ot Status cadditional copy is caclosed)

< /Mailing Address Street Address
New Filing Section New Filing Section Bivision
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Street. Suite 810

Talkthassee, FLL 32314 Talluhassee, IFI 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICET T - Name:

Fhe name of the Limited Finbiliny Company s 25,

./?),1 £

R Fin.

Buddy Davenport Monease Assoviates 1.0 L '
(Must comtiin the words “Limited rabitis Cempany, LU or 7110

ARTICLE - Address:
The matling address and strect address ol the principal aftice of the Eimited Liability Compiny ix:

Principal Office Address: Mailine Address:
1303 SK34 New Smvrna Beach, 1K1 32168 1305 K24 New Snivma Beach, 132168

ARTICLE 1T - Registered Azent. Registered Office, & Registered Agent’s Sigaature:
¢Uhe Limidted Linbility Company ciinnol serve as its own Registered Agent. You nst designate an individual or
anotlier basiness entity with an active Florida registration.)

The name and the Florida streer address otfthe regisiered agent are:

Jumes R Buddy Duvenport
Nune

1305 SK 44
Florida street address (1.0 Box 3OT aceepluble)

New Sivrng Beach Il 32168

City State Zip

Heaving heen named as regisiered agent and 10 aceept service of pracess for the above stated Hmised liabiline compeame ai the
place desienated in this cortificare, § herebv aceepi the appoiniment as registered agent and agree to act in this capacine. |

Arther agree o comphe with the pravisions of aff siattes relating to the proper and conplete performanee cf iy duties, and |

am feintificar with and aceept the obligations of my: pasition as registered agent as provided for in Chapaer 603,125

Trrered Avent s Sigmaure tREQEITRED)

(CONTINUELY

37



ARTICLE 1V-
The masne and address of cach person authorized v manage and control the Limited Liability Company:

I I N L. K LN
"AMBR” = Authorized Member

"MOGRT = Munager
Munager James B Buddy Davenpon
'06 Grandview Drive
New Smvra Beach, F132168March

{Use atachment if necessury)

ARTICLE V: LEffective date. it other than the date ot filing:March 24, 2021 AOPTIONAL)
(Ef an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: 1fhe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ettective dite on the Department of State’s records.

ARTICLE VI: Chher provisions, i any.

BREQUIRED SIGNATURE:

P
Singmhcr e an i ed representative of a member.

This doct Tis exccuted in accordance with section 603.0203 (13 (b}, Florida Statutes.

I am aware that any filse information submitted in o document o the Department of State

constitutes @ third degree fekony as provided tor in s 8E7, 133,15,

James B Buddy Davenport
Typed or printed name vl signee

[ QN
S1253.04 Filing Fee for Articles of Organization and Designation nf Registered Agent
3 3y Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2021

JAMES R BUDDY DAVENPORT
1305 SR 44
NEW SMYRNA BEACH, FL 32168

SUBJECT: BUDDY DAVENPORT MORTGAGE ASSOCIATES, LLC
Ref. Number: W21000057996

We have received your document for BUDDY DAVENPORT MORTGAGE
ASSOCIATES, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

James G Harris
Regulatory Specialist Il Letter Number: 221A00008744

www.sunbiz.org
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