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COVERLETTER
TO:  New Fillng Section
Division of Corporations
UB Funding, LLC
SUBJECT:
Noarme of Limiied Lisbility Company

The enclosed Anicles of Organization and fee{s) are submitted for Oling.

Please return all correspondence conceming this matter to the following:

Adam J. Wellace

Name of Persan

Dickinson Wright PLLC

Firm/Company

500 Woedward Avenue, Suile 4000

Addresa

Detroit, M1 48226

Ciy/State and Zip Code
AJWollece@dickinsonwright.com

E-mail address: (to be used for fiture annual report notification)

For further information concemning this matter, plecse call:

Adam ). Wallace 313 223-3006
at{ }

Nome of Person Area Code Daytime Telephone Number

Enclosed is a check for the following emount:

Dst 25,00 Filing Fee 513000 Filing Fee & $155.00 Filing Fee & 5160.00 Flling Fes,
Certificate of Status Cerlified Copy Certiffcate of Statuy &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Malling Address

New Filing Section New Filing Seclion

Division of Corporations Division of Carporations
P.0. Box 6327 Clifton Buiiding

Talinhassee, FL 32314 2661 Execulive Center Clrele

Taltahasses, FL 32301
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ARTICLES OF QRGANIZATION FOREIDRIDALM‘E)UAM COMPANY
ARTICLEI. Name:
The pame of the Limited Liability Company is:

UB Funding LLC
{Must cantain the words “Limited Lisbility Company, *L.L.C.," or“LLC.")

ARTICLE I] - Andress:
The mailing address and sireet address of the principal office of the Limiled Linbility Company i3:
Prineipal Office Addvess: Mailiog Address:
141 2nd Avenue NE, Suite 1250 111 2nd Avenue NE, Suite 1250
St, Petersburg, Fi, 33701 Si. Petersburg, FL. 33701

ARTICLE HI - Reglstered Agent, Reglistercd O ffice, & Registered Agent’s Signature:

{The Limited Liab{lity 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 sireet pddress of the regisiered agent ore:

CT Corporation System

Name
1200 South Pine Istand Road
Florida street sddress (P.Q, Box NOT acceptable)
Plantation FL 33324
City State Zip

Having been named as regisiered agent and 10 gccept service of procexs Jor the above siuted limdied liability compay at the
place designated in this certificaie, { hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1
Jurther agree lo comply with the provisions of afl statuter relming to the proper and complets perforntaice of niy dutles, and I
am famitiar with and accept the obligadions of my position as registered agent as provided for in Chapler 605, F.5.

_,.Jré-//f’fygfn——w

Reglstered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE LIV-

Thename and address of each person authorized 1o manage und control the Limited Liability Compeny:

Jitle Naie sud Addres:

“"AMBR" = Authoarized Momber

"MGR" » Manager

MGR The Anderson Group, LLC
1] 2nd Avenue NE, Suite 1250
St Petersbury, T 33701

{Use gliechment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date iy listed, the date must be speclfic and cannot be more than five busincss duys prior to or 90 days alter
the date of filing.)

Note: 1fthe date Inseried in this block does not mee? the applicable siatutory §ling requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE: . ’
Signature of 3 memii€r or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am nware that any false information submitied in a8 document ta the Department of State
constituies a third degree felony as provided for in 5.817.155, F.S.

Adam J, Wallace
Typed or printcd name of sigree

; . ;
$125,00 Filing Fec for Articles of Organization snd Designation of Rogistersd Agent o

5 30.00 Certifed Copy (Optonal) —_
$ 5,00 Certificete of Status (Optionnl) s



