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ARTICLES OF ORGANZATICN FOR FLORIDA LIMITED LIAPILITY QOMPANY

ARTICLE | - Name:
The name of the Limiwd Liability Company is:

Apex Business Funding LLC
(Must end with the words “Limited Linbllity Company, “L.L.C..” or “LLC™)

ARTICLE I - Address:
The mailing address and street address of the prinolpal office of the Limited Liability Coropany is:

Prnsipal Office Address: Madling Addreds:
1680 Michigan Avenue 1680 Michigan Avenue
Sulte 700 Suiwe 700
Miami Beach Miami Beach
Florida 33139 ' Florida 33139

ARTICLE IU - Registered Agent, Registerod Office, & Registered Agent’s Signature:
(Tha Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agenot ace:’

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SQUTH SUITE 101-330
Florida street address (.0, Box NOTF aceepiable)

NAPLES FL 34012
City Zip

Having beer named as registered ogen and 10 acoepr service of process for the above Stalgd limited liability company ot
tha place designated in this certificate, | hereby aseaps the appointment as registered agent and ograe to act in this
capacly, Ifurther agrea 1o comply with the provivions of all statutes relating to the proper ond complets perfsrmance
of my dutles, and [ am famitior with and accapt the obligations of my position as registered agent as provided for in
Chapter 603, F.S..

Agents and Corporations, Inc.
Lo 7.

—

By:

/ Registord Agent’s Signatuee (Required) e
John L. Williams, President 'i“»- B
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ARTICLE V-

The name and address of each person suthorized to manage and conrwsl the L imited 1iability Company:
Title; "Name and Address:

"AMBR" = Awhorized Member

"MGR" = Manhager

MOR JAMES PINEOQ

1680 Mishigan Avenue
Suite 700

Miami Beach

Florlda 33139

(Use attachment if necessary)

ARTICLE V: Effective dats, if gther than the date of filing: .(OPTIONAL)
(If an sffective date {5 {isted, the date must be specific snd cannot ba more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE;

$ignature of a member or an suthorized representmtive of 2 member.
(In nccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
copstitutes an alllrreatian under the penalties of perjury that the facts stated herein are true.
I am aware that any falss information submitted in & document to the Department of State
constitutes a third degree felony a8 provided for in 3.817.155, F.8.)

JAMES PINEOQ
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certffleata of Statns {Optional}
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