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ARTICLES OF ORGANIZATION FOR FLORIDA LIMiTED LIABILITY COM
MORTGAGE FUNDERS. LLC OMPANY

ASTICLE | -Name:

The name of the Limited Liability Company is;

MORTGAGE FUNDERS, LLD
ARTICLE 11 - Address:

The malling address and street address of the principal ofiice of the Limited Liability
Company Is;

B211 Weat Broward Blvd.,
Suite PH1 - Fitth Floot
Plantation, Florida 33324
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ARTICLE Il - Registered Agent, Ragisterad Office & Registered Agent's Signature: -30,; -
oo
The name and the Floslda street addrass of the registared agent are: B
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David F. Anderson, Esq.

15450 New Barn Road, Sulte 106
Miami Lakes, Florida 35014

Havingbeen named as registered agent and to accept service of progess for abova-stated
limited liabillty company at the

Place designated in this ceftificate, | hereby accept tha
appointment ag registered agent and agree o actin this capatity, | furtheragreato comply
with the provisions of ali statute

5 relating to the propar and compiste performance of m
dutiag, and | am familiar with and aces

Y
pt the abligations of my position as registerad agant
as provided for in Chapter 608, F.S, ' .
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Ragisterad Agent's Signature
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Article IV - Management (Check box i applicable. )

[ 1The Limited Liabifity Com i
pany is to be
and Is, tharefore, a manager - managed m"r‘:’;‘:f;d By one mandger or mors inanagers
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Signature of a member or an authorized
i 2
representative of a membaer.

{In accordance with section 608.408(3 i

: ' , Florida 8
the execution of thig doclment mnsﬁtsltas ar? iaﬁinteg:ttii%
aus"utzlehng “L gu)a penaltles of perury that the facts atated herein
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