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ARTICLES OF CRCANIZATION FOR FLORIDA I IVITED LIABILITY COMPANY
ARTICLE 1 - Name:

The naroe of the Limited Liability Company is:

EC Funding, .LLC

(Must contain the words “Lirnited Liability Compeny, “L L.C.," ot “LLC.™)
ARTICLET] - Addren:

The mailing address and street sddress of the principal office of the Limitod Lintality Company is:

Exincioal Qffice Address:

Mailing Addpes:
'lBS‘Sm_,I_.gnnm Ave, Saite 740 __ . {35 San Lorenze Ave., Saite 740
Coral Gabley, FL 313146 Coral Gablea FL 33146

ARTICLE T - Regivtered Agent, Registercd Office, & Registered Agunt’s Sighalure
{The Limted Linbility Company cannol serve a3 its own Registered Agent. Y ou must designate an individee] or
another basincas ootity with an astive Florida registration.}

[ o
-
DR == 1
The rame und the Florida strect address of the registored agont are = 3 = o
Mimel Moo 5% =
Nams “l 1
1o tu '
135 Sen Lorenro Ave, Suite 740 - }
TFlorida street address (P.O. Box NOT neceploble) o
Coral Gablen FL 31145 ’r-'":‘_‘,
City State Zip

Having besrt namad ot regivtered agent ond 1o aceept service of process for the ahove stated limited liokilih: comporny of the
piace detigraied tn this cartficms, [ Aerrly aocepr dve appoimonent a3 registered agent and agree 1 act i tis capacry. |

Sfurdner aree o comply with the prenvisions of all sty zs relating &epmp!rmd'mhuptqbrmm of nry duties, and [
am familiar with and accept the obiigations of my pedtion a3 registered agent as provided for in Chapter 605, F.S..

Nl

Renjvierad Agent's Signsture (REQUIREDH

{CONTINUED)
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ARTICLE IV-
The name /md address of each pervan authorized w menage and control the Limsted Lishility Corspry:
Tl Nameand Addres,
*AMBR" = Auborized Member
"MGR* = Manoger
AMBR. Gift Capitml Investments, LLC
135 San Lorenzo Ave., Sujte 740
Coral Gables, FL 33146
(Use attachment if nccassary)
ARTICLE V: Gffective dats, if other than the dats of ling: (OF'T[ONAL)
(1f an effective date i Bated, the date must be specific and carmet be move than five buaines days prHor to or 30 days after
the date of (Ting.)

Dote: If the date insertod in this block does not meet the applicable siotutory Rling requiroraents, this date will not be listed as
the document’s cfTective date on tbe Department of State's recordy,

ARTICLE VI: Other provisions, if any,

thortzed represontative of a member.
3t accordancs with ser.tm 603.0203 (1) (1), Florida Statuics,
I am awnre thet lmv fals= informntion nibmitted in a doctmoent tn the Department of Stete
constitutes 8 third degree felony ac pravided for in $.817.155, F.8

Luis A. Porez, Anthorized Representative
Typed of printac moe of signew

Flline Fees,
5115.00 Mling Fec for Articles of Organiiation snd Designasica of Registcred Agent
$ 30,08 Certificd Copy (Optienal)
$  5.00 Certificate of Status {Optional)
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