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FLORIDA DEPTENT QF STATE
Katherine Harris
Secretary of State

June 18, 1999

LAZARUS CORPORATE FILING SERVICES, INC.
3320 S.W. 87TH AVENUE
MIAMI, FL

SUBJECT: THE MORTGAGE SPECIALISTS, L.L.C.
Ref. Number: WS9000014301

We have received your document for THE MORTGAGE SPECIALISTS, L.L.C.
and your check(s) fotaling $337.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Your limited Iiabiiig company name is unavailable, pursuant to section
608.406(4), Florida Statutes. Since it is not distinguishable from the name of an
existing entity. Please select a new name and make the substitution in all
apptpriate places. One or more words must be added to make the name
distinguishable from the one presently on file.

Please returmn 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 filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 599A00032813

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION i"‘OR FLORIDA LIMITED LIABILITY
COMPANY

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

The MorTonee SPECiALISTS CRoug, L.LC.

ARTICLE XY - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
2015 Davie RBiv

d

FTo LlnepaRdnee, FG 333172 24 8
ARTICLE III - Duration: & ’591 o
The period of duration for the Limited Liability Company shall be: T = ;,_1_
* VTG B
. T do
PerpeTuia L mo o
D = _
TICLE IV - Mansgement: ;CJ; &
(check an _ complete the appropriate statement) ;r"-jl =
I
L1 The Limited Liabili

Company is to be managed by a manager or managers and the
" name(s) and addrasps) of such manager(s) who is/are 1o serve as manager{s) is/are:

|
JO:"E A. Gunereese

V30 Sarvocice PL.
HMinnty Lnkes , FL 23016

(3 The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the m ing member(s) is/are:
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DF MEMBERSHIP AND CONTRIBUTIONS
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The undersigned member or authorized representative of a member of / e y:&; &
;o m— o =
MpeTepee SPECIH'L-ISI.S{- - deposes and says: ’g:ft =
GRouyf, L.L.C1
1) the above named limited |

jability company has at least two members
2) the total amount of cash «

hntributed by the member(s) is

A description of the property is attached and made 2 part hereto.

g
8/ oo, © R
3) if any, the agreed value of property other than cash contributed by member(s) is 3

4) the amount of cash or pr

operty anticipated to be contributed by member(s) is
5} the total amounts of 2, 3 Ind 4is

$

s /OO oe

stated herein are

section 608 408(3), Florida Stautes, the execution of this
mf a;‘t affirmation under the pepatties of pegjury that the facts
-3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA
1. The name of the limite%d liability company is: The Meorteix G'E;?nl e
. , O
SeecintieTs CRoup, L& =R g m
" ' 5o T
28
-:-r1 e ..go G
2. The name and address of the registered agent and office is: g“; =
5=
— . ;:j:rﬂ _C; —
Hose A. Gurierrez
MNavE) - B
15130 Garvocie PL
(P. O. Box NOT ACCEPTARLE) )
Miami L V:ﬁr\éES 5 FL 3230le

(CITY/STATEZIP) \
|

}

Having been named as refgi.s'rered agent and to accept service of process for the above stated
Limited liabifity compary at the place designated in this certificate, I hereby accept the

appoiniment as regis‘teredgagem and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes re

lating 1o the proper and complete performance of my duties, and 1
am familiar with an ept the pbligations of my position as registered agent.

| | _6-17-99
(Ssb?%m) '

(DAYE)

Filing Fi

se: § 35 for Designation of Registered Agent




