]
[ |
-

sLUnRCEXC £h fe 012 4:50  P.OI
sion g C ; Page 1 of |

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it a8 a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H12000218959 3)))

0 O

H1200021695334BC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. T e
[k
' =F A
To: I v 4
Division of Corporations e ;— =
Fax Number : (850)617-6383 < r
Moy o M
From: = X O
: . — .
Account Name ! BLUMBERG/EXCELSIOR CORPORATE SERVICESRP INC,
Aceount Number : 075350000353 -E: e
FPhone 1 (2121431-5000 pone (4]
Fax Numbar i (2121431-1441 -

**Enter the email address for this businese entity to.be used for future
annual report mallings. Enter only one emall address pleasa.**

Email Addresat

FLORIDA LIMITED LIABILITY CO.
ANNIE FUNDING LLC

e _ . . :
i Certificate of Status | ’ 0
= |Certiﬁed Copy | 0

Page Count 02
Estimated Charge $125.00

1

Electronic Filing Menu  Corporate Filing Menu . Help

42012 -

https://efile.sunbiz.org/scripts/efilcovr.éxe 'N. Culiigan SEP - ; 2012



iy .

BLUMBERGEXCELSIOR Fax:888-692-9256 Sep 472012 14:50 P.02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabliity Company is:

ANNIE FUNDING LLC

{Mnl wnd with tie words “Limbiad Iisbity Compuny, “L.1L.C.0 or “LLEM

ARTICLE II - Address; -

The mailing address und street address of the principal office of the Limited Liability Company Is;
Princinal Office Address: Matling Addregs;

784 COVENTB;/_ST ‘784 COVENTRY ST

BOCA RATON, Fl. 33487 ) 87

ARTICLE II1 - Registercd Agent, Registered Office, & Registored Agent’s Signature;
(The Limited Liubitity Compuny cannol &arve 05 itx own Rogistorod Agenl. You must devignite st individaa) or anoiher
husineys entity with an wative Flarido rogisttation.)

The name and the Florida street address of the registered agent are: ;‘_ﬂ A <}
JOSEPHINE CUPO - *
Nume =T -? N
L. -—
784 COVENTRY ST. , Lol & r
Florida strect address (P.0. Box NOT ncceptable) 'r_: S B o
BOCA RATON p, 33487 "" Yo
City, State, und Zip 55)-: e
Jrm PN

Having been named ay registered agent and 1o accopi service of process for the above Hated limited
liability company at the pluce designated In this cerifficate, 1 hereby accept the appoiniment ay
registered agent and agree ta act in this capacity. 1 further agree o somply with ma_e provisiony of all
siatutes relating lo the proper and complete performance of my duiles, and I am Jamiliar with ‘.md
accept the obiigations of my position as regisiered ageni as providad for in Chapter 608, F.S..

d Agant's $lAnature (17

(CONTINUED)
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f\R‘l‘ICLE 1V~ Manager(s) or Managing Member(s);
The name and addross of each Manager or Manzging Member Is as follows

P.

Tieke: Name apd Addres
1 n . s.-
'MGR" = Manager
"MGRM" = Managing Member
MGRM JOSEPHINE CIUIPQ
T84 COVENTRY §T.
BOCA RATON, FL 33487
MGRM ANTHONY CUPD
784 COVENTRY 8T,
ATON 487

(Use attachment if nocessary)

ARTICLE V: Bifective date, If other than the date of f)ling:

. (OPTIONAL)

03

(If an cffective date i3 listed, the date must bo specltic and cannot be more than five business days prior
to or %0 daye after the date of filing.)

REQUIRED SIGNATURE:

. B
W AT . =1
Signature of n member or an authorized vepreseniative of & member,

ra
. P
(In accordance with section 608.408(3), Florida Statutes, the oxeculion of this dacum
sonstitutes an affirmation under (he pene

ltjes of perjury that the {acts stated herein ure frael
! am pware that any fulro information submitted in a document to the Department of §

consiitules u thivd degree felony ng provided for 817,155, 17.8.) ;
SI:HARON BABALA '

Typed or printedt name of righee

lling lFeps:

$125.00 Piling Fee for Articlos of Organfzation and Designutlon
of Reglstered Agont

$ 30.00 Certified Copy (Optional)

§ 5.00 Cortificate of Statuw (Optional)
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