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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2011

CAPITAL CONNECTION
TALLAHASSEE, FL
SUBJECT: DIVERSIFIED FUNDING, LLC

Ref. Number: W11000048796
EFFECTIVE DATE_%

We have received your document for DIVERSIFIED FUNDING, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

The existing entity with the similar name is DIVERSIFIED FUNDING, INC. --
Document Number PO1000033230.

Please note that we have RETAINED your $155.00 payment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914, '

Buck Kohr
Regutatory Specialist I Letter Number: 611A00021849

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314
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ARTICLE I - Name: % 3 ,_;ag
The name of the Limited Liability Company is: ' -0 RaC, AR
™ GgP
Diversified Funding Group, LLC > é;‘f,‘.v
= o T
tMu el swilh Owe words ~Limited Liabitiny Company, 100" or“LLC ™ V?- s
> "

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liahility Company is:

Priucipal Oftfice Address: Maiiling Address:
2701 N. Himes Avenue 2701 N, Himas Avenue
Suite 103 Suite 103

Tampa, FLL 33607 Tampa, FL. 33607

ARTICLE, 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilioy Company cumu serve 85 115 own Ragistered Agant, You must designade an indivichal or another
buziness eutiry with op active Flaridy registriion,)

The name angl the Florida streel nddress of the registered agent are:

Charles J. Corces
dMame

4314 Gainesborogh Court

Florida sireet address (.0, Box NQT acceprable)

Tampa . 33624

City. Statc. and Zip

Having been named as regisicred agent and ro acecepi service of proeess for the above siaied limited
Hehtlity company ar the plave designered in this certificate, 1 hereby occept the appointnent s
registered ugent und agree 1o act in this capacity. | fiviher agree to comply with the provisions of all
statnies relating ro the proper and complete performance of mv duties, and Iam fanslior ywith andg
aceept the obligarions of niy positien us regisrered agent as provided for in Chapier 608, F.S.

e
'd’f" —— ¥ By
- e ",.--.-—"" '-/:‘:‘..y_‘r’
Registercd A.u_tﬂf_ % Sigl}il._l‘ure'(!-‘.ﬁgl_:_f'll{: Fawrmmt T
_J‘,’,'.:’-"" ’
(CONTINUED)
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ARTICLE TV- Manager{s) ar Managing Member(s):
The name and address ot each Manager or Managing Member is as folfows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Chailes J. Corces
4314 Gainesborough Couri
Tampa, FL. 33624

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the dute of filing:_September 19, 2011 (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more thas five business days prior
to or 90 days after the datc of filing.)

REQUIRED SIGNATURE:

- - e
A st -
Praat e v e o *_..»)
/,,.-- ./_,.r' o -nr"‘#""'
- ARt —————

RECRNT ot P

( an ---.,.l T e e AP
il e -

Sigonture of tmunhel r wn awnthorized representative of o member.

{in accordance with m,glumfﬂ&iom 3) Florida Statutes, the execution of this document
constitutes an allirmalisfrimder the penaliies of pemm that the facis stated herein are frue,
e aware that any lalse information subimirted in a document 5o the Department of Siate
congtitutes a thied degree felony as provided for ins 817155, F.S.)

Charles J. Corces
- —m:l."ymﬁl*('] or prinfed name of ﬁig;{é;}_"

Iiling Fecs:

5125.09 Filing Fee for Articles of Organiraiion aad Designation
af Registered Agent

$ 3000 Cevtilied Copy (Optional)

§ 500 Certifieate of Status (Qptional)
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