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[I3R Sew Filing Sectlon

Divivinn o Corpur ntiana

The e Muortgage Cronp LI

SOBIECT:

COVER LETTER

N of Limbied Liabihty Company

The enctosed Arnicles of Organization and [ee(s) are subsuted Lor hng,

Flease cetuen all cotresposidence coneerning this satter w the [ullowing:

sShanae Herrera

The Prime Mottgage Group LLC

Name ol Peion

7R NW 20 Streel

FirnvCompany

Sunrise FL 33322

Address

CitysSiate and Zip Code

E-mail address: (Lo he used (or [uture annunl repont notilication}

Fur funier information concerning this matter, please call:

nt )

Nanwe of Person

Ernelosed is 3 cheek for the followang amount;

LAS125.00 Filing Fee

Mailing Address

New Filing Section
Division of Corporations
M0, Box 6327

latlalassee, 1L 32314

{151230.00 Filing Fec &
Cerificate of Statuy

Arcn Code Daytime Telephone Number

CIS 153,00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

JISEOOA Fling e,
Uertiticate of Status &
Certificd Copy

faddational copy is caclosed

Sireel Address

New Filing Section Division

{he Centie al Talluluasses

2413 N Montoe Suect, Suite X0
Fitllabiy see, FL 32303




ARTICLESURORGANIZATION FUREFLORIDA T INTTED AR (Y COMPANY

ARV LE L= Name:
Flre s of the Limited Liabiliy ¢Company i

Fhe Pame Montpage Gianp LU B
P st eentain e wonds “Linted Linbitity Conyuny, “LLC 7w UL M

ARTTCLE I - Adidress:
P e matling sddress and street addiess of the prineipal oilice of the Limited Linbility {ompany is:

Mulling Adidress:

IPrincipal ORee Address:
LOTRI NW 2o Stecet Sunrise P332 [O753 NW 26 Street Sunrse 1 110 o
o
]
@3
-
m ¥
AR ICLE I - Registered Agent, Registered Ofice, & Rtepistered Agent's Signuture: o P
{ The Limited Liahility Company canmot serve s ity own Registered Agent. Y ou must disfgnate an inhividual or '&’} e
another business entity with an active Florida registration. } -
) W
. - . i s o i
I e mantie cnvd the Florida street addiess of the registered agent i s
ol ""-'-J
Shanae lerrera T on
[Ixa L)

Name

I0TRI NW 26 Sircet
Florids sreet addiess (2.0, Boa XOT aceeptable)

Suirise L RAX M
City Slute Zip

Having heen named as registered ageat and i aceept serviee of process for the above steted Hmted liahility compony at dne
i

place designated i dhis cortifivate, £ kerehy aevept ihe appointment as registered agent ond agree fo act i this copacit,
Frrther agree o comply with the provisions of all statutes reluting lo te pmp}'ﬁ!ﬂrl’ complore posfermance of my diies, and |

am gamilie with and aeeept ihe ohligalions of my position d r'(‘gl'rn wed agert as provided for in Clapter 605, 1.8
/
I

/"-. .
(% |

Wﬂ Agent'y Sighaire (REQUIREL)
J -
|

{CONTINUED)




ARTICLE V-
1he mame and addeess of ¢ach person antherized w manage and control the Linidled Liabthity Company:

“"AMBR™ - Authimized Moinher

"AMUR™  Munager
cingdro Fernapdes,
‘1
PREE NP I
-—.4!':']

MOR_ —
10783 NW 260 Sireet Sunrisg Fl
- e

MGR Shanae Herrera
10783 NW 26 Street Sunnse FL 33327 A
-
=

(e attachment i necessury}
OUTIONALY

ARTICLE Y Eflwctive date, if other than the date of {iling;

(4f an effective dule Is listed. the date must be specific and connot be more than five business days prier to or 94 doys ahter

I'Hd 82 934¢702

06

the dute of fillng.)
Note: £ 1he daie inserted in this bloek does 1ot meel the applicable sislutory filing requirements, this date will not be bsted as

the document™s ¢fTectuve date on the Depanment of State’s records.

ARTICLE VE Uther provisions, il any.

.

/ X f("/

REOQUIRED SIGNATURE: C,/ /l .[_l,_
om0

Signature of o mrﬂber?r on authorided épresentative of a member,
evardancy with scetion 603.02303 1Y (D), Flanda Staliden.

This document ig exceuted in
1 am aware that any Blse nfofmation submilled in a document o the Dvpariment of St

conslitttes o thind degree Telony as provided forin s 817155, 15,

Shanae Herrera
Typed o printed mune vf agnee
ri"" 1 E!T: .
312500 Filing Fee Tor Articles of Organization and Designation of Registered Aaent

S 3000 Certified Copy (Optional)
S 500 Certilicate of Stutus {Optionul}




