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COVER LETTER

TO: New Filing Section
Division of Corporations

Hope Home Lending, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Arucles of Organization and fee(s) are submitted for tiling,

Please return all correspondenee concerning this matter to the following:

Felicia Welis

Name of Person

Hope Home Lending, LLC

Firm/Company

16200 Dallas Parkway. Suiic 280

Address

Dallas, Texas 73248

Ciy/State and Zip Code

{wells@hopehomelending.com
E-mail address: (1o be used for tuture annual report notification)

Far further information concerning this matter, please call:
9272 345-9046
al { )

Name of Person Arca Code

Felicia Wells

Daytime Telephone Number

Enclosed is a check for the following amount;

CIS155.00 Filing bFee & S 160,00 Filing Fee,
Certificate of Status &
Cenified Copy

{additional copy 15 enclosed)

CIS125.00 Filing Fee mS$130.00 Filing Fee &
Certificate of Status Certitied Copy
{additional copy is enclosed}

Streel Address
New Filing Section Division

Muiling Address

New Filing Section
Diviston of Corporations The Centre of Tallahassee %”
P.O. Box 6327 2415 N. Monroc Street. Suite 810 Ly
Tallahassee, FL 32314 Tatlahassee, FL 32303 ;;
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Hope Home Lending, LLLC
{Must contain the words “Limited Liability Company, "LL.CL7 or =LLET)

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

Principal Office Address: Mailing Address:

16200 Dallas Parkwayv, Sutie 280
Dallus, Texas 75248

FO200 Dallas Parkwav, Suite 280
Dallas. Texes 75248

ARTICLE 111 - Regpistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cinnot serve as its own Registered Agent. You must designate an individual or

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

ZenBusiness [ne.

Name

136 E. Colleae Avenue Suite 301
Flarida street address (P.O. Box XNOT acceptable)

Tailahassce. FL 32301
City State Zip

Flaving been named as registered ageni amd w0 aceept service of process for the above stated limited Habiline company ar the
nlace designated in this certificate, Dhereby accept the appoiniment ax registered agent and agree to act in this capacity. |/
firther wgree o complv with the provisions of all statutes relating o the proper and complete performance of my dutics, and |
ams familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

o] oSG

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I'i!hn- .h'.lm’. I]Dd ‘3 du:l.: s.
"AMBR" = Authorized Member

"MGR™ = Munager

AMBR FFelicia Wells
16200 Dallas Parkwav. Suite 280
Dallas. Texus 75248

AMBR Jacob Wells
16200 Dallas Parkwav. Suite 280

Daltas. Texuas 75248

(Usc attachment if necessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 1/04/2022
(I 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 fling.)
Note: It the date msened in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of Siate’s records.

ARTICLE VE Other provisions, it any.

REQUIRED SIGNATURE: .
Hlesn Witly”

Signature of a member or an authorized representative of a member.
Thix documcent 1s executed in accordance with section 605.0203 (1) (h), Florida Statutes.
F am aware that any false mformation submitted in a document o the Departiment of State

constitutes a third degree felony as provided for in s.817.155, F.8.

Felicia Wells
Typed or printed name of signee

Filing Fees;

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

$ 30.00 Certified Copy (Optionul)
§ 5.00 Certificate of Status (Optional)
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