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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
LENDING NETWORK, LLC '
ARTICLE II - Mailing Address & Street Address of Limited Liability Company:

19031 SW 140 AVE
MIAMI, FL 33177

ARTICLE III - Registered Agents Name, Office Address, & Registered Agents Signature:
D,
5201 BLUE LAGOON DRIVE

MIAMI, F1. 33128

Having been named as registered ageni and to cocept service of process for ihe above stated Limited Lihility
Company at the place designated in this certificate, I hereby accept the appointment o3
agree

istered t and

to act in this capacity. I furthaer agree te comply with the provisions of oiff statuies relating to the proper

and complete performance of my dutles, and I am familiar with and aceept the obligations of my position as
regiztered qgent ag provided for in Chapter 608, F.5... :
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Regigtered Agent’s Signature

Article IV - Managi,ment {Check box if applicable,)
The Limited Liability Company is to be managed ?
and is, therefore, 8 manager - managed company.

Date 06/23/2006

QLE MANAZEY OT MOTE MAnagers
pecify name & address{es).

1, PHAVEL RAMIREZ, 5201 BLUE LAGOON DRIVE, MIAM]Y, FL 33126

ey
2. NEBI MOLINA, 5201 ELUE LAGOON DRIVE; MIAMY, FL 83128 e
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Signeture of a member or an authorized representative of a member. o Ep ! g
In accordance with section 608.408 {(3), Florida Statutes, the exetution of thia gvi —
document constitutes an affirmation under the pexalties of pegury that =4 v g
the facts stated herein are true. =X
ST~
=
DAVID MOLINA
Typed or printed name.of signee
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