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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Campany is:

The Funding Mart, LLC

{(Must ¢nd with the words “H

Limitcd Liability Company, “L.L.C.*" or “"LLC."}
ARTICLE 11 - Address:

The mailing address and street addreds of the principal office of the Limited Liability Comf)any is:
Principal Office Address: Mailing Address:
6355 NW 30 Street Suite # 202

8365 NW 36 Street Suite # 202
Virginia Gerdans, FL. 33188 Yirginia Gardens, Fl. 33168

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company £annot serve as its gwn Ragistored Agent. You tugt dasighats an individual or another
- business entily with an acthve Florids mgxsuuﬁ )]

E:'.‘I-"f 3
The name and the Florida street address of the registercd agent are: ol E “n
Orlando Alvarez ) B e
Name E—:"t R
6355 NW 36|Street Suite # 202 7e g T
Florida street address (P.O. Box NOT acceptable) ";‘, ':;’:’ &® e

Virginia Gardens, FL 33166 25 o

City, State, and Zip pet
Having been named as registered a.

and to accept service of pracess for the abave stated fimited
Liabillty company at the place designated in this ceriificae, | hereby accept the appointment as

registered agent and agree fo act in is capacity. 1 further agree to comply with the provisions uf all
stanutes relating to the proper and

mplete performance of my duties, and I am femiliar with end
accept the obligations of my osz‘f on as registered agent as provided for in Chagner 608, F.S.
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ARTICLE 1V- Manager(s) or Mgnaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Oiende Alvarez
: 8355 NW 36 Street Sulta # 202

Virginia Gardens, FL 33166
MGRM (George Schmidt

6355 NW 38 Streat Suite # 202

Virginla Gardens, FL 33168

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
f an effective date is listed, the date must be specific and cannot be mare than five business days prior
tg or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ik N
’ T S
T :
_ _,A/ Gty Xl . ;-’,3;:.‘; m
Signature of ¥ member or an authorized represgagafive of 2 member, T
H

{In accordance with section 608 408(3), Florida Statutes, the execution 1 AN
of this document conplitutes en affirmation under the penalties of pedjury & —
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that the facts stated herein are true.) z%
rlando Alvarez =

Typed or printed name of signee

Riling Pees:

$125.00 Filtug Fee for Articles 6f Orgasnization and Designation
of Registered Agent

$ 30.00 Certified Copy (Opiional)

5 590 Certifleate of Status (Optonpl)
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