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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Becember 8, 2003

MICHELLE SOLER
100 OCEAN LANE DRIVE #408
KEY BISCAYNE, FL 33149

SUBJECT: CD FUNDING CORP. LLC
Ref. Number: W03000031146

We have received your document for CD FUNDING CORP. LLC and your
check(s) {otaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to0 make the correction{s) requested in our previous letter.

The name of the entity cannot include "CORP.." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, piease call
(850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 503A00058241
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 25, 2003

MICHELLE SOLER
100 OCEAN LANE DRIVE #408
KEY BISCAYNE, FL. 33149

SUBJECT: BANK FUNDING CORP. LLC
Ref. Number: W03000031146

We have received your document for BANK FUNDING CORP. LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "CORP.." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Written approval and clearance of the terms BANK, BANKER, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,
SAVINGS BANK, or CREDIT UNION or words of similar import, must be
obtained from the Office of Financial Institutions, pursuant to section
6565.922(2a), Florida Statutes.

Enclosed is a "Name Approval Request" form to be filled out and sent to the
address indicated on the form, if the proposed name is approved by the Office of
Financial Institutions, resubmit the document and approval letter to the Division
of Corporations for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

if you have any questions concerning the filing of your document, pleasé call
(850) 245-6890. .

Jason Metrick
Document Specialist Letter Number: 503A00058241
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporahons

SUBJECT: d Z> /7/?46{ ney ___4_1 é .

(Name of Limited Liability Company)/ T

The enclosed Articles of Organization and fee{s} are submitted for filing.

Please return all correspondence concemning this matter to the following:

Meneple  Solee

(Mame of Person)
D Zipmg,
ey | LLC
O D8lax. caxe Denl.  ofT

{Address)

/&«4 Bseces 40 %33/1/9

(Cxty}Stayand Zip Code}

For further information concerning this matter, please call:

lestetfe Shec oIS, 3és 79/3
(Name of Person}

{Area Code & Daytime Telephone Number)

- o
STREET ADDRESS: MAILING ADDRESS: ce o F

Registration Section Registration Section T e
Division of Corporations Division of Corporations Eha :f'_, s
409 E. Gaines Strezt P.0. Box 6327 L L=
Tallahassee, Florida 32399 Tallahassee, Florida 32314 : e s
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

/—vng/mM é%

——

ARTICLE II - Address: ——
The mailing address and street address of the principal office of the Limited Liabili ity Company is:

Principal Office Address: , ] Mailing Address:

) Gk Be o5 Gy A
Surde  4-# Sode. A

Cotonutd Gene 2 2233 lotpua¥ brnee /2‘25/*

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

Name

"o Jlesr Long Duve HF

Florida street address (P.O. Box NOT accepiable)

(éq glsmqﬁ'& FLORIDA 33/¢9

Czty, §tate, and Zip

Havmg been named as registered agent and to accept service of process for the above 3tarea' i:mzr@ liability

compary ol the place desigrated tr This certificare, Thereby accept the appoiniment as 5 registered pgentand - -
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to fhe proper
and complete performance of my duties, and I am familiar with and accept the obligations of my posztzon as
registered agent as providgd for in Chapter 608, Florida Statutes.. i

E'ieg—i’stered Agent’@fgnature -

GO S
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ARTICLE }V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title: B
"MGR" = Manager
"MGRM" = Managing Member

He | ) '(A:M/:: Sotet

Ly licne B 33)4G

{Use attachment if necéssary}

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE;

fleelice

Signature of a member or an autho,
g

(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.)

’{%CH Ve §/~a:.

ed representative of 3 member.

Typed or printed name of signee L

Filing Fees:
$100.60 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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