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Diane Cushing
Divisioti of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Dear Diane: .. . - . . , -
Enclosed are the documents to file our new LLC. Also please find a check for $232.50. This
along with the previous payment of $52.50 equal $285.00 to pay for this filing. :

Please contact me if necessary at
378 Devon Place :
Heathrow,FL 327486 ’ oo

407-829-2126.

Sincerely,

Lo

Scott Greenfield




Woednesday, December 10, 1987

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Dear Sir: : :

Please file this Amendment. And return the acknowledgement to
me at 378 Devon Place, Heathrow, FL 32746. Phone 407-829-2125

-,

Scoit Gr




Monday, December 29, 1997

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Dear Diane:” . ‘ L .

Enclosed is the correct form hopefully properly filed out. | have included a check for the
difference between the filing fee of $52 50_and the $35 00 that you received previously. i have
made the effective date Jan. 2, 1998 as | was told that is the first day that this name will become
available. - -
Please contact me if there are any questions you have.

Sincerely,

Scott Greenfield

378 Devon
Heathrow, FL 32748
407-829:2126




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State i

December 22, 1997

SCOTT GREENFIELD
378 DEVON PLACE : -
HEATHROW, FL 32746

SUBJECT: PRIVATE MCRTGAGE ACCEPTANCE, L.C.
Ref. Number: L95000000446

We have received your document for PRIVATE MORTGAGE ACCEPTANCE,
L.C. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correctlon(s)

You have completed the wrong application for a limited liability company
an%endment Please complete the attached form. The fee io file the amendment
is $52.50 :

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 fl!lng of your document, please call
{850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 597A00059947

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 7, 1998

Scott Greenfield
378 Devon Place
Heathrow, FL 32746

SUBJECT: PRIVATE MORTGAGE ACCEPTANCE, L.C.
Ref. Number: LO5000000446

We have received your document for PRIVATE MORTGAGE ACCEPTANCE,
L.C. and your check(s) totaling $52.50. However, the document has not been
filed and is being retained in this office for the following:

I'm sorry but | failed to notice that this limited liability company has been
dissolved. You will have to reinstate it before | can file the amendment. The

gttached form will need to be completed. The total filing fee for this will be
877.50. : : : ,

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

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing -
Corporate Specialist ' Letter Number: 098A00000640

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




_ . - ARTICLES OF ORGANIZATION 'FOR FLORIDA LIMITED LIABILITY COMPANY
%

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

M&;Lﬁmef:‘tﬁ ) LLC-

ARTICLE 0O - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

37 D&EVoO PLACE
HEATHRoW | FL 3QIMYL

ARTICLE 11 - Duration:
The period of duration for the Limited Liability Company shall be:

PrRPETOAL

ARTICLE IV - Management:
(Check the appropriate box and complete the statement)

0C W 86

T4

L} The Limited Liability Company is to be managed by a manager or managers and the name
address(es) of such manager(s) who is/are to serve as manager(s) is/are:

TERESA A. GREEVFIFLD 5
Sw 7™ m. G el D

and

@4
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O The Limited Liability Company is to be managed by the members and the name(s) and address(es) of
the managing member(s) is/are:

20t DEVON AAE
H@CFI‘HQM/FL 32N b

ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:




1
T

A ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or

the occurrence of any other event which terminates the contmued membership of a member in the
limited liability company shall be:

il
IS

1& NVE 86

(]3”11:!

ARTICLE VII - Affidavit of Membership and Contribution

P

JI T
¥i1¥

-

The undersigned member or authorized representative of 2 member of /el /%5('

Sc_'&ﬁ‘f GRMNGELD - , cenlﬁes

D=

=t~
1) the above named limited liability company has at least two members; :;j 08 A
2) the total amount of cash contributed by the member(s) is 3 g Vi 66’6 ¥

3) if any, the agreed value of property other than cash contributed by member(s) is $
(A description of the property is attached and made a part hereto.); and

4) the tota} amount of cash and property contributed and anticipated to be
contributed by member(s) is , $

oot )

Signature of a2 nfember or an authorizedéépresentaﬁve of a member.

{In accordance with section 608 408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true,)

St GRS LD)

Typed or printed name of signee - B

Filing Fee: $250.00 for Articles and Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

m(a.:[ Amer:ca_ LAC

1. The name of the limited liability company is:

W17
HES

{

]
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2. The name and the Florida street address of the registered agent are

Scott 6555/‘/-&&!—0
30§ Osvow PLACL

Florida street address (P. O. Box NOT ACCEPTABLE)

HEATHA s 1) FL 3 Q7¢'é
CITY, STATE AND ZIP

VYO e
—UV;".‘ A

Having been named as registered agent and to accept service of process for the above stated limited liability

company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating io the
proper and complete performance of my duties, and I am faniliar with and accept the obligations of my

position as registered agent.

-~ "7 SIGNATURE /

Filing Fee: $ 35 for Designation of Registered Agent




