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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HFH'(')IM ﬁ&ndlhq Cﬂmm\/; L LC

Name of Limited Liability Com

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following;

Tina) (- 718'F§

Name of Person

W@MM

rvices, Inc. Firm/Company
3458 Lakeshore Drive
Tallahassee, FL 32312
Address
City/State and Zip Code

hng. doff @ comeast- ne

E-mail address: (tebe used for Tuture annual report notification)
For further information concerning this matter, please call: 9 6( 2 47 2_4
-
Tine. . %50, Ho&-1&9]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount: -

~D
! (=
[ $125.00 Filing Fee ~ TJ$130.00 Filing Fee & $155.00 Filing Fee & [J$160.00 Filing Feé,. =
Certificate of Status Certified Copy Certificate of Statis*&: 1 53 -
(additional copy is enclosed) Certified Copy E_E'-«a =< —
(additional copy is crfc‘[f)se‘:d) C;_\ :
O
Mailing Address Street/Courier Address e L
Registration Section Registration Scction i*’ o= R -
Division of Corporations Division of Corporations Sy %
P.O. Box 6327 Clifton Building i
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LINTTED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

HFHGM Funding Company, LLC
(Must end with the words ~Limited Liability Cémpany, “L.L.C.." or "LLC.)

ARTICLE 11 - Address: ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

ipal Yess: Maf dy
3800 NW 22nd Avenue c/o Habitat for Humanity of Greater Miamisne-
Miami, Florida 33142 3800 NW 22nd Avenys

Miami; Flofda 33142

ARTICLE 111 - Registered Agent, Registered Office, & Registersd Agent’s Sipnatiire:
{The Limiied Lizbitity Company cannot serve as its o Registered Agent. You must designate an individaal or
dnther business entity with an active Florida registration. )

The nime god the Florida street address of the registered agent are:
Hahbitat for Humanity of Greater Miami A

Neme
3800 NW 22nd Avenua
Flarida street address (P.0O. Box NOT acceptable)
miami g %8142
City Zip

Huving beon ndmed us Fegistired agent wid o aceepl sexrvice of process for the ubuve stired Himited liabilite company at
Hie place desigrated in this contificars, Thereby aceept the appotatent ux segistered ggent and agree vo act in tiix
capacite. [ further agree to comply n el the pravisions gt all statutes roluting to the prupes aid complere pesfismiance
of iny dutics. awd Tam fimitior with and aceepr the oMiganons of iny position ds registered agent as provided for in
Chaptor 803, F. 5.

Habitat for Humanity of Greater Miami,ne

By T

/ Registered Agent's Signature (REQUIRED) -

{CONTINUED). _Em
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A RTICLE IS”' B

The name and nddress of each gerson authorized 1o manage and cantrol the Limited Liabitiy  Company
Tltle:

"AMBR" = Aptlionzed Member
"MGR"” = Manager
AMBR

N ddress:

Habitat for Humanity of Grealer Miarmi s (VG
3BOD NW Z22nd Avenue

Miamt, Florida 33142

{Use attactunant {F necessaryy

ARTICLE V: Eflfective date. if other than the date of filing . {OPTIONALY
{1f an effective date (5 listed, tlic date must be specific oud cannot be move than Trve businers days prior 1o ar 98 days afier
the date of filing.)

. ARTICLE VT Other provisions, if any.

REQUIRED SIGNATURE:.

/%lgnutur'e ofa menﬁer or an auithorized representative of a-member.
{In dceardance with section 605.0203 (13 (b).-Florida Statates, the execiifion 6fthis document
constitates an afiirmation wider the perniafties of pesjury that the facts stated ferein are true.
{ am nware that any false mformation submirted In.a document to thée Departrient of State:
copstinutes a third degree felony a5 provided for in 5.817.155. F3)
Gregory. Brown

=1
Typed or printed name of signee ;

— ‘(_"')
_ ‘ Filing Fees: =
$125.00 Filing, Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certified Copy {Optlonal).

T
$ 5.00 Certiftcate of Stacus (Optional)
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