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ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is: Triple F of Stuart, LLC
ARTICLE Il - Address:

The mailing and principal address of the Limited Liability Company is:

2875 South Ocean Blvd., Suite 214
FPaim Beach 3ardens, FL 33480

ARTICLE Il - Registered Ageant, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Valdes-Fauli Corporate Services, Inc.
777 S. Flagler Drive, Suite 500 East
Waest Palm Beach, FL 33401

Having been named as regisiered agent and 10 accept service of process for the above stated

corporation at the piace designated in this certificate, Vaildes-Fauli Corporata Services, Inc.
heraby acceplts the appointment as registered agent and agrees o act in this capac. ., Valges-
Fauli Comporate Services, Inc. further agrees io cormply with the previsions of ail stat%?m

lo the proper and complete perfarmancs of #s g o and Valdes-Fauli Corporate Si

is famifiar with and accepis the obligations of i{& poghi
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Kenneth Hart, Vice President = -_;: = o
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ARTICLE IV — Manager{s) or Managing Member{s): =

The name and address of each Manager or Managing Member are as follows:
TiYle

Name and Address
Manager

Triple F Funding, LLC
2875 S8outh Ocean Blvd., Suife
Palm Beach, FL 33480

REQUIRED SIGNATURE:

X,

Kenneth Hart, Authorized Representative

{In accordance with Section 608.408(3}, Flarida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)
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