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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY CONPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

GL CHALFONTE FUNDING LLC

{Must contain the words “Limited Liability Compuny, “L.L.C.," or “LLC.™)
ARTICLE 11 - Addroess:

The mailing nddress and street address of the principal office of the Limited Liability Compa

ny is:
Principal Office Address: Maliling Address:
| ]
550 SOUTH OCEAN BLVD #904 17606 CIRCLE POND CT
BOCA RATON, FL 33432 BOCA RATON. FL 33496

ARTICLE ILI - Registered Agent, Registercd Office, & Registered Apent’s Signature:

(The Limited Linbility Company cannot scrve as its own Registered Agent. You must designate an individual or
another business catity with an active Florida registration.)

The name and the Flarida sireet 2ddress of the registered agent are:

GM FINANCIAL GROUP LIMITED INC

Name

1499 W PALMETTO PARK RD #130
Flonida street address (P.O. Boax NOT ncceptable)
BOCA RATON
City

FL

33486

State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability coinpany at the
place designated in this certificate, { hereby accept the appointment as registered agent and agree 1o act in this capacity. [

further agree to comply with the provisions of all statites relating 1o the proper and complete pfr;'{ormance of my duities, and |
am familiar with and accept the obligations of ny position as registered agent as provided for in Chapter 605, F.5.

R@%cd Lodnt's Sigrbdure (REQUIRED

(CONTINUED)
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ARTICLETV-
Tke name and address of cach person authorized to manage and control the Limited Liability Company:

Litle; Name apd Addpess;
"AMBR" = Authorized Member

"MGR" = Manager
AMBR GUILLERMO FERRER &ILUCINA FERRER
TENANTS BY THE ENTIRETY

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.{OPTIONAL)
{If an effective date i3 listed, the dnte must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block does not mecet the opplicable stotutory filing req

uiremcnts, this dote will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if uny.

mmmcm%
/% -A#—‘Lw'?

Slm of 2 member or an authorized representatlvé of 3 member.
This document is executed in accordance with section 605. 020] {1} (b}, Florida Slatutes.
1 sm awars that any false information submitted in a document;tg the Department of State
constituies a third degree felony as provided for ins.817.155, ES.

GUILLERMO FERRER & LUCINA FERRER TENANTS BY THE ENTIQLETY
Typed or printed name of signee

Eiling Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optlonal)

5 5.00 Certificate of Status (Optional)




