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ARTICLES OF ORGANIZATION FOR FLORIDA LiMiTED LIABILITY COMPANY
MORTGAGE FUNDERS INVESTMENT QROUP, LLC

ARTICLE | -Name:
The name of the Limiteg Liability Campany is:

MORTGAGE FUNDERS INVESTMENT GROUP, LLC
ARTICLE Il - Address:

The malling address and Stteet addrass of fhe principal offics of e Limited Liabiliy
pany is:

8211 West Broward Bjv4,
Sulte PH1 - Fitih Flooy
Plantation, Floriga 33524

ARTICLE it - Registered Agamt, Registared Offics & Fagistered Agent's Signature;
The name and the Figtida shreet address of tha registereq dgent ara:

David F. Andarson, Esq.
15450 New Bamn Road, Suite 108
Miami Lakes, Florida 33014

Having been named as registersd agent and io accept servics of procaas for above-stated
limited Hability Company at the place designatad in this cettificate; | hereby accept the
appointment a8 registered agent and agree to act in thig capatity. | furtheragres to comply
with the provisions of gl statutes felating to the proper and complate perormance of my
duties, and | am familiar with and accept the obligations of my position as registered agent
as provided for in Chapter 608, F.S, =
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Articie IV - Managemant (Cherk box i applicable,)

{ 1 The Limited Liability Company s 1o be managed by ong
i oneg m
and is, therefore, a manager - managad compa r?y. Y ong marager or more managers

€ ™

Signature of 2 member ar an authorizad
reprasentative of a mamber,

(In accordance with section 608.408(3), Florida Statutes

ihe exseution of this document constitiytes an afﬁrmaum"

:?edetr:-,a th;a penaltles of perjury that the facts stated herein
al
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