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ARTICLES OF ORGANIZATION
OF
HWH FUNDING, LLC

ARTICLE I: - Name
The name of the Limited Liability Company is HWH Faading, LLC

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

Boca Corporate Plaza
7900 Glades Road, Suite 402
Hoca Raton, Florida 33434

ARTICLE I1l; - Registercd Agent, Reglatered OfTice, & Repistered Apent’s Signature
The name and the Florida strect address of the registered agent sre:

Service USA, loe.
7900 Glades Rond, Suite 402
Boca Raton, Florida 33434

Having been named as registered agent and to accept service of process for the above stated
timited liability company at the place deslgnated in this certificate, T hereby accept the
appointment as registered agent and agree to aet In this capacity, I further agree to comply with
the provisiony af all statutes relating to the proper and complete performance of my dutiss, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.5.

SERVICE USA, INC., as Rogistered Agent

Name:_CAVE /M eanbesl
Title:__Viwe Pray pnr -

ARTICLE IV: - Management
The name and address of each person suthorized to monage and control the limited linbilify

company is as follows:

Title: Name and Address: =

e o2
MGR H. Scott Hulzenga il S
Boca Corporate Plaza =5 M
7900 Glades Road, Suito 402 =u 00 -
Beca Raton, Florida 33434 % R et
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IN WITNESS WHERFEOF, the undersigned has executed thess Articles of Organization

an December _ 74 2018,
¢ , \ -
& dwnd Ii/@%éhh)

Edward L. Ristaino, authorized representative of 8 Member

{In accordance with section 605.0203(1Xb), Florida Statutes, the cxccution of this decument
constitutes an uffirmation under the penaltles of perjury that the facts stated herein are true, Tam
aware that any falsc information submitted in a document to the Department of State constitutes
e third degreo felony as provided for in Scetion 817.155, Florlda Statutes.)

Edwaed L. Ristaine
Typed ur printed name of signze
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