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BRETTALEE OF ORGANIZATION FOR 2T,0RIDA LIMITED LIABILITY COMPARY

ARTICLE I - Name:

-
>
4
The name of the Limited Liability Company is: §;§§
WOODBRIDGE FUNDING, LLC - oz
. o) gg_cr"
= RN
;,Mm‘nﬁﬁxxchg IT - Addrans: f.hhﬂmhﬁwﬁﬂ?WJhgthﬂdmgl
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The mailing address angd street address of the prineipal office of %’%
the Limited Liability Company is: >

145 Woodbridge Road
Palm Beach, Florida 33480

ARTICLE 1YY - Duration:

The period of duration for the Limited Liability Company shall be:
Perpetual

ARTICLHE IV - HManagemerni:
(Check the spprepriate box and complete tha statament)
— The Limited NLisbility Company i# £o be managed by the

members and the namesi{s) and addr=as(es) of the managing
membe¥ (g) is/drey ™™ 7 . :

stover Industriea of West Palwm, Ine,
230 Park Avenue, Suite 464
New York, New York 10168

ARTICLE V - hdmisalon of Additional Haxbers:

The right, if given, of the members to admit additional members and
the terms and conditicoms of the admigsions shall ba:

additional Members may only be admitted on unznimous consent
of the Mambers, )
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ARTICLE VI - Mambars Righta to Continue Busineas! E% ﬁgg%g
1 -t
the right, 1f given, of the remaining mexbers of the limited? E;ﬁ
iiability company LO eontinue the husiness on the death, =2
verirement, xeaignation, expulsion, bankruptcy, OF dismsolution of g™
= metmhey or the cccurrence of any other event which terminates the
continuaed membarship of a member in the
shall be:

limited lisbillry company
Right to comtinue on unanimous consent of ve
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maining Mewbers.
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Signature of 4 mawbsr or an authorized repregentative
of & wmembar.

{in accordance with goeckion 609 .408
af this affidavit conaritutes &n

{3), Florida Statuies, the execuzion
affirmation undar iha genalties ol
pariury that the facts stated haepein are tEua.

b
ECRERT SHARLIRO

Typad or printed nams «f signoe
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CERTIFLICATE OF DESIGHATION QF
REGISTERED AGENT/REQISTERED OFFICE

PURSUANT TO TEHE PROVISIONS OF BECTION $08.415 or £08.507, FLORIDR
STATUTEZ, *HE UNDERSIGNED LINITED LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT TO DESITGNATE A REGISTERED OFFICE AND REGISTERZD
AGENT IN THE STATE OF FLORIDA.

1. The name of the limived liability company ig:

. WOODBRIDGE FUNDING, T.ILC
2 g e RSN {{m‘tﬂ -'.%“‘. el g F";,‘,»_“_ BER W g%ﬂf}‘.’.‘-%é’-é‘f\‘% i
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ROBERT SHAPIRO = ~,-3>,
HNams L4 :E
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Florida gtreet addrese {F.0. Hox HOT Acceptable)l N L P
O —i
: T
Palm Beach Flopids 33480 Sm
Clty, Btate and Zip >

Having been named as registered agent and to gacapt serviece of
process for the abova stated limited liability company at the place
degignated In thisg certificate, I hereby accept the appointment a=
regigtered agent and agree to get in this capacity. I further
agrea to comply with the provigions of all wtatursg relating to the
. . Proper aund complete. performapce of. my. duties,..and.] am familiar
with and accept the obligat.wna of my poai t.wn 88 regigtered agent.

ROBEE? SHAPIRCS
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