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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I Nanic:

The name of the Limited Liability Company is: CAPITAL FUNDING GROUP, LLC
ARTICLE X1 Address:

The mailing address and street address of the prinsipal office of the Limited Liability Company is:

150 N. University Drive, Suite 260
Plantatjon, FL 33324

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Kevin L.

Hagen & Hagen, P.A.
3531 Griffin Road

Pt. Laudepdale, FI. 33312
Having baen named s regisiered ogent and to ace,

the p/ace designated i this certificats, [ hors
cdpecity. | further agres to comply with the

APt service of process for the above stated limied lability company at
uty dutes and | om famifiar with ond occept

by accapt the appotuiment as registared agent and agree to ¢t In thi
provisiens of all stutuies relening 1o the proper and complet
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{Hegisiered Agent Signature
Article IV - Management (Check box if applicable.)

O The Limited Liability Company is to be managed by one manager or mors managers and s, th
a mapager -marizged company,

i
p—

=
S, —
eﬁf@re G
=}
HE e b
. . SR m
(An article must be added if an effective date is requesied) SAN = .
—_ g
7o o 4 S
nf¥ye of X ot Or An ARthOriced Tepreacatyve of 4 mcmbtr, =
{in accordance with s it

B!
gy

e
E et
(3 Florida Statures, the execurion of this document Constitutes an affimati
e penalties of perjury that the facts stated herein are que.)
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Typed or printed name of signee
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Thiy nglrument prepared by:
Kevin L., Hagen, Dsquire
ﬂlorida. Bar No, (008672
agen & Hagen, BA,
3531 Cirithin Koad

Ft. Lauderdale, Tlonda 33312
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