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ARTIC) ES OF CRGAMIZATION FOR FT ORIDA LIMITED LIABILITY COMPANY
ARTICLE} - Name:

The namc of the Limited Linbility Company is:

Highland Capital Funding LLC
{Must cantain the words “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The meiling address und street address of the principal office of the Limited Liability Company is:

Principal Qffice Addrevs: Mailing Address:
823 Cvpress Bhvd. 823 Cypress Blvd
Pompane Beach, FL 33069 Pompano Beach, FL 33069

ARTICLE LII - Registered Agent, Rugistiered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Flerida registration,)

The name and the Florida strect address of the registered agent arc:

C T Caorporation Systemn
Name

1200 South Pine Istand Roed
Flosida street address (P.O. Box NQT acecptable)

Flantation, Florida 33324
City State Zip

Having been named as registered ayent and 1o accept service of process for the above stated limited liability company &t the
place designated in this cenificats, I hereby accepr the appoinment as regisiered ageni and agree fo act in this capaciy. 1
Surther agree to comply with the provisions of all statutes relating to the proper and complete performumee of my duties, and [
am familiar with and acvept the abligations of my position as regisiered agent as provided for in Chapter 603, F.S..

CyT ruton System
By: ’/_{ /c.;s Bernadette Baker
Registered Agent's SignawnSSISRIREDeCrotary

(CONTINUED)

12122023573 From: Kimberly Laughrey
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ARTICLE TV-
The name and address of cach person avthorized to manage and control the Limited Liability Company:

"ANMBR" = Authorized Member
"MOR" = Manager
AMBRMGR Daniel Frankel

2019-01-03 16:02°41 CST 12122023573 From. Kimberly Laughrey

23 Cypress Bhvd.
Pompanc Beach, FL 33069

AMBR/MGR Scott Federico
323 Cypress Bivd,

Pampano Beach, FL 33069

(Use stmchment if necessary)

ARTICLE ¥: Bffective dute, if other than the date of filing: . (OPTIONAL)

(If o effective date is listed, the dote must be specific and cannot be more than five business days prior to or 90 days after

the date ot filing.)

Note: If the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the docurent’s cffective date on the Department of Stale's rocords.

ARTICLE VL: Onher provisions, if aay.

BEQUIRED SIGNW

Signature of pncmber or an avthorized representative of o member.
This document ixecuted in accordance with section §05.0203 (1) (b), Florida Ststutes.
1 am aware that any false information submitted in a dacument to the Department of State
constitutes a third degree felony as provided for in .817.155, F.5.

Scolt Federico

Typed or printed name of signee

v

5125.00 Filing Fee for Articles of Organizadon and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
¥ 5.00 Cerdficate of Status (Optional)




