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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SGT FUNDING, LLC

{Mus! contain the words “Limited Liability Company, “L.L.C.," or "LLC.”}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2255 GLADES ROAD, SUITE 218A 2255 GLADES ROAD, SUITE 218A
BOCA RATON, FL 33431 BOCA RATON, FL 33431

ARTICLE I - Registered Agent, Registered Office, & Regpistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ingividual or
another business entity with an active Florida registration. )

The: narme and the Florida sireet address of the repistered agent are:

HENRY B. HANDLER

Name

2255 GLADES ROAD, SUITE 218A
Florida strect address {P.O. Box NOT acceplabic)

BOCA RATON FL 33431
City State Zip

Huaving been named as registered ugent and 10 aceept service of process for the above stared Bmited liahiline company ot 1he
place desigresed in this centificate, I hereby accept the appointment as registered agent und aygree 1o act in this capucine, |
Surther agree o conply with the provisions of afl statutes relaiing 1o the proper and complete pevformance of my duties, and |

am fumiliar with and acecpt the obligations af miv pasition as registered agent us provided for in Chapter 605, F.S..

BVM / ’

- I‘icgislcrcd Agent's Signature (REQUIRED)
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ARTICLE 1v-
The name and address of cach person authorized to manage and control the Limited Liabitity Company

Title;
"AMBR" = Authorized Memher
"MGR" = Manager
MGR HENRY B. HANDLER
2255 GLADES ROAD, SUITE 218A

BOCA RATON, FL 33431

{Usc attachment if necessary)
(OPTIONAL)

ARTICLE ¥: Effective dae, if other thun the date of filing:
(i1 an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 96 days after

the date of filing.)
Note: i the date inseried in this block does not meet the apphicable statutory filing requirements, this date will not be ¥isted as

the document’s effective date on the Depantment of Staie’s records.

ARTHCLE V1: Other provisions, if any.

REQUIRED SIGNATURE: .
%N%&/\“_—_#_

Signature of a member or an authorized representative of 4 member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statules.
I am aware that any fatse information submisied in a document to the Depariment of State

conslituies a third degree felony as provided for ins. 817135, F.5.

ﬁfﬁNP[ %, Hawdeee

Typed or printed name of signee

Filine Fees:

25.00 Fiding Fee For Articles of Organization and Designation of Repistered Agent

30.00 Certificd Copy (Optional)
S 5.00 Cervificate of Status (Optional)
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