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ARTICLES OF ORGANIZATION FOR FLOR]])A LEVITTED LIABRILIYY COMPANY

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

Strategic Lending Partners, LLG

ARTICLE LI - Address:
The mailing address and strect address of the principal office of the Limited Liabifity Company is:
Pringipal Office Address: Mailing Address:

2333 Ponce de Leon Blvd., Suite RB0

3208 Granello Avenue
Corgl Gables, Fl. 33134

.. Coral Gables, F1. 33146

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

United States Rsagisterad Agents, inc.

Name

329 Granelfc Avanue

Florida street address (P.O. Box NQT acceptable)

FL 331 4é
City, State, and Zip

Coral Gahles,

Herving been named as registered agent ond (0 aocept service of process jor the above stored limited
lighility compary at the place designated in this certificate, I hereby accepr the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relming to the proper and complete performance of my duties, and I am fenniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of sach Manager or Managing Member is ag follows:
Titke:

Name Address:
"MGR." = Manager
"MGRM" = Managing Member

MSRM

Acland 5t. Louis, Jr.

2333 Ponce de Leon Blyd,, Suite R60
Coaral Gables, FL 33134

{Use attachment if necessary)

NOTE: An additional article muust be added if an‘effective date is requested.
REQUIRED SIGNATURE:

e Lhokter

Signatare of 2 member or an authorized represeatstive of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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