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COVER LETTER

TQ:  Registration Section
Division vf Corporations

CJC FUNDING, LLC

SUBJECT:
Name of Limited Liability Compary

The enclosed Anticles of Organization and fee(s) ere submitted for filing,

Plaage return all carreapgndenaa concoming this matter to the following:

CARLOS GARCIA, ESQ,

Name of Person

Carlos Garcia P.A.

PFirm/Company

500 South Dixie Highway Suite 202

Address

CORAL GABLES, FL 33146

City/Stato and Zip Cade

CARLOS@CGPALAW.COM
E-mall addresat (fo be wsed for future annual report notification)

Tor farther Information concerning this marter, please call:

CARLOS GARCIA, ESQ, , 305 7792479

Name of Person Ares Code Daytime Telephoas Number

Enciosed s a check for the foltowing amount:
[]st25.00 Piiog Poe [ J$130,00 Filing Fae & [ [s158.00FilingFeo & 816000 Filing Fes,

Centificate of Status Centified Copy Certificate of Status &
{zdditional copy s enclosed) Certified Copy
{additional copy is vaclosed)
Mailing Address Street/Conrier Agdress
Registration Sectlon Reglstration Sectlon
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 266] Executive Centor Circle

Tallahagsee, FL 32301
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FLORIDA DEPARM OF STATE

CORP USA Division of Cerporations

/

SDBJECT: CJC FUNDING, LLC
REP: W16000050341

Re have received your decument for CJC FUNDING, LLC and your cheek(s)
totaling 3. Howaver, the enclosed document has not been filed and is
being returned for the following corraction(s):

Please list the complete principal office address.

Please return your document, slong with a copy of this letter, wilthin 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your decument, please
call (850) 245-6052.

Jessica A Pason FaX hud. #: H16000173741
Raegulatory Specialist IT Letter Mumber: 016200015172

P.Q BOX 6327 - Tallshassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARRITY COMPANY

ARTICLE L - Nawme;
The name of the Limited Liability Campany is:

Ci FYNDING, LLC
{(Must end with the words “‘Limited Liability Company, “L.L.C.," or “LLC."}
ARTICLE \I - Address
The mailing address and street address of the priacipal office of the Limited Liabitity Company ls: L
RS e
Principsl o Addrm? Mad ddress: ' % N :: mr_;
40 SOUTHCOUE HGHRAY SUITS 203, COAL CABLEE AL 3ooks 217~ [+ \ .:., N
et T e
_Gon e
\ Pos gy e
ARTICLE 111 - Reglstered Agent, Reglatered Office, & Registered Agent's Sipnnture: Ly K O R
(The Limited Liabllity Company connot serve us its own Rupistered Apent. You ruwst degignate an lndlvlf_!"\)n_l_’pr o e
another business entlty with an active Flarida registration. )’ ER L
S¥ 0 A
>

The name and the Florida strect address of the reglstersd agent are:

CARLOS BARGIS, EBQ,

Name

600 5. DIYIE HWY, SUITE 202
Florida steoet addrass (P.0. Box NOT ecceptable)

CORAL GABLES, £l 33146
City Zip

Having been manted as regletared agent and 10 avcept service of procass Jor the above stated fimited liability comptiny at
the place designuled in this certifieats, | hereby accept thy appolmnend as ragisiored agent and ugrod (o act iy thiy
capaelly. I further agree 1o comply \vitly the provisions of aif statutes velming to the proper dmid canipleie parformance
of my dutivs, and I @ familiar with and accapt the obligations of my pasition ay registered agen as provided for in

_s./-
TEnaty

Registored AgentisHiature (REQUIRE!V

(CONTINUED)
Tuge 1ol
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%ﬁc?fmlfm[:;ddress of each persan authorized to manage g control the Limited Liability  Compaiy:

I Nae i
Title;
"aMBR" w Authorized Mentber
"MGE( " Maneges GARLAS GARCIA
R 500 SOLITH DIXIE RIGHVAY SUITE 202 CORML BARLES FL 33146
:l_‘l " —
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{Use axtachmant If necessary)
ARTICLE V: Effectiva date, if other than the dare of tiling: . (QITIONAL)
{2f an effeetive dute is listed, the dnte must be specific and caunat be more than five business days prior (0 or 90 days after
the data of filing,)
ARTICLE VI: Other provisions, if any,
BEQUIRED SIGNATURE: ~___—F"""d_f /—/
. - i e

/ W
Sigaature of » fomber or au authorized rupresentative of ¥ menmber,
(!n nccordance with section §05.0203 (1) (b), Florida Statutes, the execution of this dosument
constitutes an nffirmation under the penrlties of perjury that the facts stated bersin are true,
| am aware that any false information submitted in & documeat to the Department of State
constitutes & third degree felony as provided forin s.817.155, £.8.)

Typed of printed aame of sigace

3125.00 Filing Fee for Articies of Organization and Designuntion of Registered Agent
§ 30.00 Certified Copy (Opticnal)
§ 5.0 Certificate of Staius (Qptional)
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