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ARTICLES OF ORGANIZATION FOR FEORIDA LEMITED LIABILITY COMPANY

-
ARTICLET - Name:
The name ol the Limited Liability Company is:

Simplend Mortuage LILC
{Must contain the words “Limited Linbility Company, "L L.CL 7 or "LLC.T)

ARTICLE I - Address:
The maiting address and streetaddress of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
Yst North Federal Highwav, Suite 110 930 North Federal Highwav, Suite 110
Boca Raton, F1.33432 t3oca Raton, FIL 33432

ARTICLE 1 - Registered Agent. Kegistered Oflice. & Registered Agent’s Signatare:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designaie an individual or
anather business entity with an uctive Florida registtation.)

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

REGISTERED AGENTS INC,
Name

7901 4TH ST N STE 300
Flortda street address (2.0, Box NOT acceptable)

ST.PETERSBURG FL 33702
City Stale Zip

Having been numed as registored agent and o accept service of process for the above stated limiied liabilin: company at the
place dosignated in this contificate, [ hereby accept the appuoimiment as regasterced agent and aerce to act in Wis capacity. |
Strther aygree to comply with the provisions of ali stanees refeiing o the proper and complete performance of my duties. and |
am familiar with and aceept the abligations of myv position us registered ageni as provided for in Chapter 603, F.5.

Ts ,:._f"q‘“‘
LM {2 e
s I~

Registered Agent’s Signature (REQUIRED)

{(CONTINEED)
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ARTICLE TV
The name and address of each person authortzed to manage and control the Limited Liabiity Company:

itle: N

"AMBRT = Authorized Member
"MGR™ = Manager

AMBR JosephiCpgah 10
Q80 North Federal Highway. Suite 110
Bocu Rawen, Fi, 33432
AMBR Y asser Jabm

980 North Federal Fighway, Swite 110
Houa Rato, FL 33232

AMBR Trev Rock
Y0 North Federsl Hichwav, Suite 110
Hoca Ralon, FL 33432

(Use antachment if necessary)

SCOPTIONAL)

ARTICLE Ve Effective date, 1f other than the date of hling:
{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Nate: [ the date inserted i this block does not meet the applicable stmuiory filing requirements. this date witl not be fisted us

the document’s efteetive date on the Department of State's 1eeords,

AR FICLE YV Other provisions. it any.

REQUIRED SIGNATURE:
Joserle (itals

PR YRt rern it 1) -
Signature of & member or an authorized representative ol 3 member.

This document is exceuted inaccordance with scetion H05.0203 (1 (b). Florida Sutes.
I any aware that any fakse information submtied 10 a document to the Bepartiment of State
constitutes a third degree felony as provided Tor in s 817135, F .8

Joseph Creali N

Typed or printed name of signee

Filing Fees:

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

3 30.00 Certified Copy (Optional)
S .00 Certificate of Status (Optionat)
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