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@ Hos- ODDOSH 1S
ARTI OF ORGANIZATION FOR FLORIDA L COMPANY

ARTICLE I - Name of Limited Lizbility Company: HARTFORD FUNDING L LG,

ARTICLE II - Mailing Address & Street Address of Limited Liabflity Company:
Address: 19500 W, DIXIE HWY, STE 121-4
City, State & Zip: MIAMIL, F1, 33180

ARTICLE 1l - Registered Agents Name, Office Address, & Registered Agents Signature:
MICHAEL D. MARCHIANG
ame
]2%?_! W, DIXIE HWY, STE 121.A
rexs (P.0. Box NOT Acccepéable)
M
s p

Having been named as regisiered agent and fo accept service of process for {ive above stated limited Hobility company ot the

place designated tn this certlficnte, 1 hereby accept the appointment o3 registered agent and agree fo acl in this capacily. 1
Jurther agree to comply with the provisions of all siatites relating fo the proper und complete perforinance o
and I om familiar with and ac

#fo. of mty dutles,
/ the obligations of vty posttion as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature

Date 03/042005
Article IV - Management (Check box if applicable.)
The Limited Liability Company is to ba managed by one m

or more managers and i
therefore, a manager - managed company. Specify name & :l;.lﬁ ’

s(es).
1. MARY ANDREJEK, 19500 W, DIXIE STE 121- FL33180 . . ™
W g
2 MICHATL D, MARCHIANO, 19500 W, DIXIE HWY, STE 121-4, MIAML FL 33180 *° ;
M Y L E

Signature of 3 member or an anthorized representative of a member.
In accordrnce with section 608.408 (3), Florida Statutes, the execution of this
docurnent conatitutes an zffinnation under the penaities of perjury that
the facts stated herein are truc.
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