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COVER LETTER

TO: Mew Filing Section
Divislon of Corporations

MY Home Loans LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence coneerning this mauter to the following:

Steve Scoty, Authorized Signatory

Name of Person

MV Realty Morigage LLC

Firm/Company
2192 N. Dixie Blvd.
Address
Delray Beach, Florida 33444
CityfState and Zip Code

sscoti@homesatmy.com
E-mail address: (ro be used for future annual report notification)

For further information concermning this malier, please call:

Steve Scott 561 7996
o )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

= $125.00 Filing Fee [1$130.00 Filing Fee & 0%155.00 Filing Fee & {13160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(ndditional copy is encloged) Certified Copy
(additional capy is enclosed)

Malling Address Street Address

New Filing Sectian Mew Filing Section Divigion

Division of Corporations The Centre of Tallahassee -—..y

P.O. Box 6327 2415 N. Monroe Street, Suite 810 {

Tallzhasses, FL 32314 Tallahwssce, FL 32303 —
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Lisbility Company is:

MV Realty Mortgaez LLC
(Must conatin the words “Limited Lisbitity Compaay, “L.L.C.," or “LLC.™)

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

219 N. Dixie Blvd.
Delray Beach, Florids 33444

Principal (}Tice Address:

219 N, Dixie Blvd.
Delray Beach, Florida 33444

ARTICLE I1I - Reglstered Agent, Registered Office, & Reglstered Agent’s Signarure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual ar

onother business entity wath an active Florida registration.)

The name and the Florida sireel address of the registered agent are:

F & L Corp.
Name

One Independem Drive, Suite 1300
Flonda street address (P.O. Box NOT acccptable)

FL 32202

Jacksonville
City Stote Zip

Having been named as registered agent and to aceept service of process for the above siated limited liability company ar the

place designated in this certificate, [ hereby accept the appoinanent as registered agent and agree o act in thiv capacity. |
Surther agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and aceepi the obligations af my pasition as registered agent as provided for in Chapier 605, F.S..

Fa&l Corp. - —
By 7/’%.4/ S
Regisiered Agent's Signature (REQUIRED)
{CONTINUED)
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he name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE IV~
Namt and Address:

Tidc;
"AMBR" ~ Authorized Member
"MGR" = Manager
MCIR Antony Mitghel)
219N, Dixig Bl
Delriy Heach Flanda 11444

AMBR. Amanda Zachiman
L8 N, Rixie Bivd,
Delray Beach, Florida 33444

MGR David Muncheyter
219 N, Dixic Blvd.
Delrav Beach, Florida 33444

(Usc attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, i other than the date of filing:
(If an etfective date i listed, the date must be specific and cannot be mere than five business days prior to or 90 days after

the date of lling.)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as
the document's effective date un the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

$125.00 Filing Fee for Artifles of Organization and Designation of Registered Agent .
$ 30.00 Certified Copy (Optivnnl) .
s (Optional) ~.
H22000136428:3 ._____]
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