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FLORIDA FILING & SEARCH SERVICES; INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01-11-10

NAME: MORTGAGE DEBT SERVICES, LLC

TYPE OF FILING: ARTICLES OF ORGANZIATION

COST: $155

RETURN: certified copy

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIA;BILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES, 'J'HE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ‘

i. Mortgage Debt Services, LLC
{Name of Foreign Limited Liability Company; must include "Limited Liabllity Compeny,” "L.L.C.." or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a capy of the written
consent of the managers o managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.™)

2, MA . 3, 205810508 =
(Jurisdiction under the law of which forelgn {imited liability { FE] number, It applicable) 5 Y
company i3 organized) P %‘%‘

. . . = .

4. 10/27/06 5. perpetual z ?nf‘l":‘;

(Date of Organization) (Duration: Year limited liabifity company will cease t0 . - C”o"-cﬂ
_ o exist or “perpetual") , %o?"‘c
o
6. upon flling a %5;
{Date first iransacted business in Florida, if prior to registration.) w0 ) %‘;‘n
(See sections 608,501 & 608.502 F.S. to delermine penalty liability) % .,5.!
) [ &

4. 5 Pleasant Street, Methuen, MA 01844

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here []

9. The name and usual business addresses of the managing members or managers are as follows:

Blaise Coco, 5 Pleasant Street, Methuen, MA 01844

Linda Early, 5 Pleasant Street, Methuen, MA 01844

10. Attached is an original certificate of existenioe, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized, (A photocopy is notacceptable, Ifthe certificate isin a foreign language, a
transtation ofthe certificate under oath of the transkator must be submithed.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Teal estate short sales for homeowners In a hardship situation

.,’_

ember or an authorized representative of a member.
(In accortm t seclion 608.408(3), F.S,, the execution of this document conslitutes
an affirmation under the penaltics of perjury that lhe facts steted hercin are true.)

Blaise Coco

Typed or printed name of signee




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 REG[STERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Mortgage Debt Services, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida strect address of the regisiered agent and office are:

NRAI Services, Inc.

{Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston FL 33331
City/State/Zip

Having been named as registered agent and 1o 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 (0 acl in thiztapacity. I further agree 1o comply with the provisions of all statutes
relating lo the propepsfid complete performance of my duties, and I am familiar with and accept the
istered agent as provided for in Chapter 608, Florida Statules.

(Signature)
Inles lark, Assistant Secretary

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30,00 Certified Cepy (opticnal)

$ 5.00 Certificate of Status (optional)
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Fte Gommoncwealtth (f./%&mc&wm-
JSecretary of the Commoncwealth

Jtate %w& WBoston, Massachuselts 02758

William Francis Galvin
Secretary of the
Commonwealth
January 8,2010 -

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

MORTGAGE DEBT SERVICES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on October 27,
2006.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

1 also certify that the names of all managers listed in the most recent filing are: NONE

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: LINDA EARLY, BLAISE COCO

The names of all persons authorized to act with respect toreal property listed in the most
recent filing are: LINDA EARLY, BLAISE COCO

In testimony of which,

[ have hereunco affixed the _
Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

"Processed By:sam
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