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The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and

file the following Articles of Organization.

ARTICLE | -- NAME

The name of the limited liability company shall be M&M Funding, LLC (“Company”).

ARTICLE Il -- ADDRESS

The mailing address and street address of the principal office of the company are as
follows:

Mailing Address Sireet Address

690 Northeast 23" Avenue, Suite A

690 Northeast 23" Avenue, Suite A
Gainesville, Florida 32609

Gainesville, Florida 32609

ARTICLE III -- DURATION

The company's existence shall be perpetual or until the company is dissolved earlier as
provided in these Articles of Organization or in the Regulations.

ARTICLE IV -- REGISTERED AGENT, REGISTERED OFFICE AND
RESIDENT AGENT’S SIGNATURE

The name and street address of the registered agent of the company in the State of Florida is
as follows:
John Craw ford

690 Northeast 23™ Avenue
Gainesville, Florida 32609

Having been named as the Registered Agent and to accept service of
process for the above-stated limited liability company at the place



designated in this certificate, I hereby accept the appointiment as
Registered Agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position of registered agent as provided

in F.S. Chapter 608. %//

J&fin Crawford, | Rggisfé?cd Agent

ARTICLE V - MANAGEMENT

The company shall be managed by the members in accordance with Regulations adopted or to
be adopted by the members for the management of the business and affairs of the company.

ARTICLE VI - EFFECTIVE DATE

The effective date for the commencement of this Limited Liability Company shall be the date
of execution of these Articles of Organization.

ARTICLE VII - ELECTION

The members of this Limited Liability Company accept the default tax classification as a
partnership unless otherwise agreed to in writing.

IN WITNESS WHEREOQF, the undersigned organizer has made and subscribed these Articles
of Organization at Gainesville, Florida, on this 2% day of January, 2004.

Signad, sealed and daliverad

in aur presence as witnessas: //‘/%
)@( _ | Z/ .

Jotn Crawford -+

Printed ameﬁlzaﬁﬂﬁ_@dﬂlw

STATE OF FLORIDA
COUNTY OF ALACHUA W‘\J
SWORN TO and subscribed before me thlsgl& day of January, 2004, by JOHN
CRAWFORD, [“Tis personally known to me or has produced
as identification.

Notarl/ Public, State of Florida

2~ SUZANNE BALDWIN
K1Y OCHMMISSION # CC 982669
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