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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliwy Company is:

BY REOJ1LLC
(Nfust end with the words “Timited Liabilioy Company, "1.3.0

ARTICLE 1T - Adidress:
The mailing address and sireet addiess of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
UR CUHTTERMILL ROAD, SUHITE 224N R CLTTERMILL ROAD, SUITFE J24N
GREAT NECK. NY 11021 GREAT NECK, XY 11024
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its ownt Kegistered Agent You must desigiate an individual ar
another business entity with an active Florida registration.) ~3
o
. . . =3
The name and the Flonda sireet address of the regisiered agent are: .
:_:3..
Repistered Agent Solutions, Tne, :‘: .
Name - ’
X . . =
2894 Remington Green Ln, Ste. A oo ot
Florda strect addiess (P00 Box 3O acceptablo S o= :;-
; T T
- N s T la o
lallahassee, L 2308 Sl &'}
State Zip

City
Hevngy boen manned as reggistered agent aned o oceeps soevice of process for the ahove seated Smired flebdiy compennye at the
place designaivd im this certedficate, fherely aceept e uppousiment as regisiercd agont und aynee te act by dus capacin, |
frerther agree o comply with the proviseons of ail statuies relang o0 the proper and compere pertormance of e duttes, and [

am familice vweith und aceepr the obligations af e position av registered agent ax provided forin Chapuer 013 FS.

s~ A A
{sf Naomi Ostopowity
i 4. bt Al AL
Ruegistered Agent’s Signature {REQUIRELY

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorizaed o manage and conwol the Limited Liability Company:

"AMBR" = Authorized Member
UMGR™ = Manager
MOR BAYPORT FUNDING LLC
S8 CUTTERNMELL ROAD, SUTTE 424X

GREAT NECK. NY 11021

i Use attachmemt if necessary)

JOPTIONALY

ARTICLEY: Effective date. o other than the date of Tl
{0 an effective date is Hsted, the date st be specific and cannet be more than five business days prior to or M) days,

the date of Aling.)
Note: [ihe date inserted in this blnck does not meet the applicable statutory filing requuiements. thes date will pot bgdisted ay

the document’s effective date on the Department of State’s records,
N .

erren e .. . g 4y
ARTICLE VI Other provisions, i any. : _— N
. P ) -7
Sy N
s . anzr

Py [

e st

REQUIRED SICNATURE:
727
v iy = . [l
Signature of a member or an authorized representative of 4 member.
This document is execuied in accordance with section 6030203 {1 b)), Florida Statuies.
Fam aware that any false information subnnited in o document to the Department of State
constitutes a third degree felony as provided for in s 817135 F. 3,

Nina Smalls-Toogood
Tvped or printed name of signee

o Feey:
S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent

S LG Certified Copy {Optienal)
$ 500 Certificate of Status (Optionaly
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