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ARTICLES OF ORGANIZATION
OoF

LPS FUNDING GROUP, LLC

ARTICLE 1 - Name:
The mume of the Limited Liability Company is LPS FUNDING GROUP, LLC.
ARTICLE II - Audress:
The street and mailing address of the principal office of the Limited Liability Company is:

13907 Carrollwood Village Run
Tampa, Florida 33618

ARTICLE III — Registered Agent and Office

The name and the Plorida sireet address of the registered agent are:

Michael H. Robbins, Esq.
101 E. Kennedy Boulevard
Suite 2800
Tampa, Florida 33602

Having been named as registered agent and to acceps service of process for the abave
stazed timited linbility company at the place designated in this certificate. | hereby accept
the gppointment o registered agent and agree w act In this capacity. 1 further agree o
comply with the provisions of all stanaes relating 1o the proper and cumplete
performance of my duties. und 1 am familiar with and accept the obligations of my
pusifion as registered agent as provided for in Chaprer 603, F.5.

R

Signarure of Registercd Agent
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ARTICLE IV — Management

The name, title and address of the person authorized to manage and control the Limited Liability
Company are:
Title Naime and Address
MGR Ligare Capital Funding, LLC
13907 Carrollwood Viltage Run
Tampa, Florida 33618

DN WITNESS WHEREOF, 1 have signeg these Articles of Organization as an authorized
representative of a deg them to be my act this _2é-day of April 2019,
c /
Signa of a

e

represcotative of a member

5.0203(1)(b), Florida Statutes, the execution of this document

the penalties of perjury that the facts stated herein arc troe. L am
aware that any false informatibn submitted in a document to the Departneat of State congtitutes a

third degree folony as provided for in section 817.155, Florida Statutes)

Antonio Paredes
Typed or priated name of signee
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