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H04-136688
ES OF ORGANIZATION FOR FLORIDA LIMITED LIARBIY. COM

ARTICLE T - Name of Limited Liability Company: CAMBRIDGE FUNDING, LLC

ARTICLE JI - Malling Address & Sircet Address of Limited Liability Company:

Address: §20 SOUTH PARK RT), # 218
City, State & Zip; HOLLYWQOD, FL 33028
ARTICLE ITI - Registered Apents Name, Office Address, & Registered Agents Signature:

AT A M. STAKE
ame

620 TH PARK RD. # 218
ress {F.0, Box NOT Accepiabie)}

W 02
ity, Stuee, Zip

Having been named as registered apent and to aocept service of process for the abave stated limited Rability company at the
place desipnated in this certificats, I kereby accept the sppoiniment as regiscered agent and agree io act in this copaciiy. [
Jurther ugree to comply with the provisions of all statutes reloting to the proper and complete performance of my dutls, and
I am familiar with and accept the ahligaticns of my position as regisiered agent a5 provided for in Chapier 608, F.5..

i

Registered Apetit’s Signatnre Date 09/17/2004

Article IV - Management {Check box if applicable.) .
] The Limited Liability Compagg is to be managed by one manager or more managers and is,
manag

therefore, a manager - company. Specify name & address(es).
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Signatore of an authofzyd representative af 2 member. = &2
In accordance with section 608,408 (3}, Hdrida Statutey, the execution of this s .
document conskitates an affirtnation under the penalties of perjury that o} -
the ficts staled herein are True. (] Py
Typed or printed name of signee
OSE
HO4-186688

Prepared By: Ace Industries $4 NW 11™ Street Miami, FL 33136 Phone: {305) 358-2571



