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ARTICLE Y - Name:
The nams of the Limited Liabillty Company is:

RECAT ITTLE & FUNDING GRrOoUR, LLC —_
(Must ond with the words "Lieafted by Cormpany, “Limiscd Company” er thelr abbrevistion “LLC* or 1.0
ARTICLE Y1 - Address:
Ths maliing address and stroet address of the princfpal offtcs of the Limited Liability Compeny Is:
Erlasingl Office Addregy: ;

1320 5. Dixie Highway #1045 Same _
Goral Gableg, PL 33148

ARTICLE XU - Registered Ageat, Reglaterad OfMcs, & Raglatsred Agent’s Siguature:

{The Limiwd Lisbilisy Comspioyy cannct serve ey s swe Ragiered Agant You punt derignsts i & anotive
buslazgs vozhy with sa sctive Florlda regleeraiion.) Rot

The nama end the Florida styoet addresa of the registersd ageat ary:

o2
—Alan ¥. Marcugz, Eig. - 2
Nomte ‘: 3::(_,_ &
i i T o
1320 8. Dixies Wighwsy, Tuite 1045 2.7 =
Floride strom midewss (PO, Boa NOT, poowptable) ’f"%;‘,; = 7;,\
~Lokal Gablus Pl 33166 w2 B O
Clty, Stets, and Zip )

2
Having bean named as registersd agent and to acoept yervice of pr mﬁrmmwmd%’ T
Hability oompary at the placs dasignatsd In this certificate, 1 bymuptﬂuwhwmﬁ%f
registerad agent and agres to ol in this capacity. I further agree i comply with the provisions of all
Natiies relaling to the proper and complers performance of my diaies, ond [ am fimiliar with ond
aecept the obligations of my position as vagistered agenk as proyided for in Chapter 608, F.S..
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ARTICLE XV« Mazager(s) or Managing Momber(s)

Tho uame and sddress of each Maneger or Menaging Meriber

"MGR" = Manager
"MGRM" = Managing Member

B () .

(Use sitachment if nsceszacy)

AWTICLE Vi Effective dut, If otier thas the date of Sling:

(Ir'an effective dute is listed, the date must be
. to orN:dm after tha date of ling.)

" BEQUIRED SIGNATURE:
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}buﬂoﬂum: '
Name and Address{
_Alisds Lovy
ie Bighway
Sulte 1045
cCoral Gables, FL 33146
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