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COVER LETTER

TO:  Registration Svctlon
Division of Corporations

SUBJECT: ‘{m,s MERCHANT  FUNDING LLC

MNanse of Limited Linbility Company

The enclosed Artlcles of Orgeanization and fee(s) are submitied for filing,
Please return all correspondence conegraing this matter (o the following:

OTENEN  CHARY

Name of Person

YALe  Mobfidse Fyodive, LLe

Firm/Company
1900 Sumser Hazeow Qaive  Avpex 2.
Address !
MM BEATH F. 33139
! City/State and Zlp Code

CTCHARY (@ YPAEMOZTEAGE . com

E-mall eddrecss: (1o be used for Riwre annual report notitication}

For further information cancerning this macter, please call;

SN CHanY w305, S3L|4w

Name of Person Area Code Daytime Telephone Number

MILE- ;7 P -30%-SDole

Enclosed is a check for the following amount:
[Ds12s.00Fitiog #se [ ]5130.00 Fiting Fee & /msxssm FilingFoo & | _]$160.00 Filing Feo,

Certiflcars of Status Centified Copy Certifients of Stats &
(additional copy is enclosed) Certified Copy . -
{edditional copy s enclosed) & 24
s T
Muilint Address ctiCourier Address _": A o -
Reglstration Section Registration Section — imas
Division of Corporations Divislon of Corporations o e
P.O. Box 6327 Clifton Building = O
Talluhagsee, FL 32314 2661 Bxecutive Canter Circle R T
Tallahasses, FL 32301 - L9
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company st

Ve MERCHANT FUNOING Ll

(Must end with the words “Limited Lisbility Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
‘The mailing address and streer address of the principal office of the Limited Liability Company is:
Prineipnl Office Address: Malling Address:

Snse JA DRIVE 3
!2%} ” H41tko E V€  Antx ‘ .(,\ﬂl‘!g B3y 1+
N

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canaot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floride cegistrution.)

The namne and the Florida street address of the registered agent are:

PHivie cross

Name

\A00 Sunser Haepovl. Dewe dvinéx 2-

Florlda strest address (P.O. Box NOT acceptable)

Ml BEAZH RL 23139
Cley Zip

Having been named as registered agent and (o aecept servica of process for the abova statad limitad tiabifity company at
the place zkmgnatcd in this certificase, § haraby ACCEpt {he appointment as registered agent and agree 1o act in thix
capacity, §further agre 1o comply with the provisions of all stehilex relalurg {6 tha proper and complele performance
of my dulies, and I am familiar with and aceept the obligations of my as ragistered agant ax provided for in

Chapier
L
.--:""'-F . -

o Z5
Registervd Agent's Signature (REQUIRED) - -
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Page1of2 G

e e .
- IRy
-

w A
~— o) H

g

PA/EB F9vd ¥SN00 © 9696EEISEBE L€:9T 9T8Z/va/S0



~p

ARTICLE 1V-
The name and addross of each person authorized to munage and contrel the Limited Lisbility Company:

Title:
*AMBR" = Authorized Member
*MGQR" = Manager

Name snd Address:

ABL Vare Moatomse FUNOING Li(.

!32 gﬁ% % Ef A 2.-

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dute of fiting: (QPTIONAL)

(If on effective date is listed, the dade must be specific aud connet be more thun five business days prier ta or 90 days after
the datw of flling.)

ARTICLE VI: Other pravislons, 1f any.

REQUIRED SIGNATURE: \ N\(/ﬁb
gl g

Siguature of 4 member or an authorized represevtative of n member.
{In accordance with sectipn 605.0203 (1) {b), Florida Statutes, the executlon of this document
canstitutes sn affirmation under the penalties of perjury that the facts stated hereln are truc,
[ ain aware that any false information submitied In a document to the Department of Stats
constitutes & third degrae falony as provided for in 6,817,155, R.5.)

LGEM  JCaHD
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Typed or printed name of signee g
ey -
Filing Fees: —:: y
$125,00 Filing Fee for Articles of Organizntion and Designation of Regictered Apent -
$ 30,00 Certitied Copy (Optional) -
3 5.00 Certificate of Status (Optional) Z=e
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