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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liahility Company is: ITMPERJIAL FUNDING V, LLC,

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company arg:

701 Park of Comxmerce Boulevard, Suitc 301, Boca Ratoa, Floridy 33487, Y R .
AL T o
ARTICLE 111 - Registered Agent, Registered Qffice & Registered Agent’s Stgpatu ﬁﬁ;’: ?ﬂ e
The name apd the Florida street address of the registered agent are: %‘%‘_ 2 (’
bm <
Jonathpy Newman ey B “::3
MName f:n ?ﬂ = L
76{ Park of Commerce Blvd., Suite 301 ?3 A o]
Florida street address (P.O. Box NOT acceptable) 27,
Boca Raton, Florida 33487 Hre o
City, State, acd Zip 3

Having been named as registered agent and 1o oecept tervice of process for the above stated limited
liability company ot the place designated in this ceriificare, | hereby vccept the appointment as
regisiered agent and agree o act in this capacity. [ further agree (o comply with the provisions of all
statutes relating to the proper and compieted performance of my duties, and [ am familiar with and
accep! the obligations nf my position as registered agent as provided for in Chapier 608, F.5.

L

Jonaghian Ncomen

X

(An additio, fticte must be added if an effective dale is requested)

X
ignatore of a member or an authorized
/ representative of a member
{In accordance with section 608 40R(3), Florida Statutcs,
the execution of this document constitutes an affirmation
under the penalties of perjury that the facts slated herein
are trug.)

Jonathen man, Anthorized Represcntaliv:
Typed or prinled name of signee

FILING FEES:
$100.00 Filing Fee for Articles ol Grganization
$15.00 Designation of Registered Agent
530.00 Certificd Copy (OFTIONAL)
$5.00 Certificate of Status (OPTIONALY
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