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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMETED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
l:.AGN {APPE FUNDING LLC

ARTICLE II - Address:
The mafling address and strtet sddress of the principal office of the Limited Listdlity Company is:

i o Mailing Address:

LAGNIAPPE FUNDING LLEC, e/o,LACHMAN & LACHMAN

LAGNIAPPE FUNDING LLG.
t 5% MAD|SON AVENUE, 33-FlLoor, # 3301
NEW YORK, N.Y. 10022

9871 HwyY, 98, UNIT 3 # 423
PESTTH, FL EF LY
ARTICLE TIX - Registered Agent, Reglstered Office, & Reglstered Agent's Bignatore:

The name and th& Florida street address of the rogistered agent are:
i LEE FREVER KEMMNEDY
: Neme
981 HWY. 98, UNIT 3 # 423

Florids strect addrest (P.O. Bos NOT nccaptable)
DESTIN, FL. 32541

Thiy, Bnte, and Tip

Having bwr named as registered agent and fo accept service qf ‘pracess for the above stated Kimited
liability, conpany ai the place designatad in this cartificote, I hareby accept the appoiniment as
registered agent and agree to act n this capacity. I further ogree to comply witi the provisioins of olf
sratutes relating to the proper and complete parformance of my dutles, and L am Jenrsilicn viith and =
apepi ihc obiigations of my positlon as vegistered agent as provided for in Chapter 608 FS —~
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AR’II(,:LE TV~ Maneger(s} or Managiig Membex(s):
The name und address of each Manager or Managing Member is as fllows:
E

Nuine snd Address:
"MGR" = Mansger
*MGRM" = Manapging Member
H

|
e 1"

— LEE FREYER KFHNERY
: 1T 3 & 523
: DESTIN, F) 325k
ngRY

. MEENA LACHMAN
%

, LACHMAN £ LACHMAN
T —

{Use atti;!:hmcm if necessary)

NOTE: An additional articls must be ndded H ox effective date is xagquested.
E .

REQUIRED SIGNATURE:
i Slgpditure of 8 tember or #n outhorized represeniative of & menaber,

aceardimes with section 603 4058(3}), Flotide Stwtuter, the execution

of thit domrment, constitutes an officmation mder the prnalties of pagjuty
; that tre Faoty wtated hovein ar i}
!

=
‘ MEENA LACHMAN oy
] "TypRd o pomitd narne of Signee By
R [k
Pltine Feen ey
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