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ARTICLES OF ORGANIZATION
| FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;
M H FUNDING & INVESTMENTS LLC

The mailing address and street address of the principsl office of the Limited Liability Company is:

ARTICLE ¥ - Address:
Mailinz Address:

__ 15336 SW 69 LANE
MIAMI, FL 33163

jncipal Offic d :
15336 5W 69 LANE

MIaMI, FL 33193

ARTICLE I - Registered Agent, Registered Office, & Registered Ageni’s Signature:
The name and the Florida street address of the registersd agent are:

CHRISTOPHER BONDE
Mame

15336 SW 69 LANE _
Florida street address (P.O. Box QT acceptabla)

ELORIDA 33193

- MIAMI,
City, Stats, aad Zip

Having been named as registered agent and to accept service qf process for the above stated limited lia.bz‘lf}y
canpary of the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity, I further agree to comply with the provisions af all siatutes relating to the oroper

and complete performerice of my duties, and I am jamilicr with and aceept the obligations of my position as
registered qgent as provided for in Chapter 608, Florida Statutes.. 2
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Registered Agent'y Signature
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ARTICLE IV« Manager(s) or Managing Membhci(s):
The name and address of aach Manager or Managing Member is as {ollows:

Name and Addregs;

Jitle;
"MGR" = Manager
"MGRM" = Managing Member
MGRM e CHRISTOPHER BONDE
' 15336 SW 69 LANE
MIaMI, FL 33193
MGRM -MARLENE 4. CHIN
15335 5W 69 LANE
MIAME, FL 33193
{Use attachment if necessary)

NOTE: An additional articie must be added if an effective date is vequested.

REQUIRED SIGNATURE:

Signatuje of x member or an authorizes reprzyentative of 2 member.

(In aceordanse with section §08.408(3), Florida Statutes, the excoution
of thiy document sunstittites an affirmation under the penatties of pefjury

that, the focts stated hersin ace true.)

o e
Typed or pti name of signee
pase 2 0f2
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