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ARTICLES OF ORGANIZATICN FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liabtlity Company is:
LP LENDER. LLC
ARTICLE 11 - Address
The mailing address and the street address of the principal office of the Limited Liability

Company is as follows:

9095 SW 87™ Avenue, Suite 777
Miami. Florida 33176

ARTICLE 151 - Management

The Company shall be managed by one or morc managers, and is thus a manager-
managed limited liability company. The initial manager shall be James R. Mitwchell. with an

address of 9095 SW 87" Avenue, Suite 777. Miami. Florida 33176.

ARTICLE 1V - Registered Agent and Office and
Registered Agent's Signature

§%:2 By 92 uay 61

The name and the Florida strect address of the regisiered agent are:

James R. Mitchel|
9095 SW 87" Avenue, Suite 777
Miami, Florida 33176

Having been nomed a3 regisiered agent and 1o accept tervice of process jor the above siated timeted liability comypany ar the

place designeted in this Certificaie. | hercby acvept the appoinunent as registered agemt and agree 1o act 1n this capacitv. ]
Jurther agree 1o comply with the provisions of all siatuies relating 10 the praper and complere performance of ni dinies, and ! am

Jamihar wiil: and aceept ihe obligarions of my posi.::r:.zcj?red agent &5 providgay},qm,, 603, Fior idu Stantes.

{Registered Agent's Signature)
James R. Mitchell
, ./
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Signaturc of a member or an ddthorized representative of a member.

James R. Mitchell, as Authorized Representative

{1n accordance with section 603.0203{1%b). Florida Statutes. the exccution of this document constitutes an aflirmation under the
penaltics of perjury that the facts stated herein are true. 1 am aware that any fals information submiited in 2 document 10 1he

Department of Stale constilules a third degree felany as provided foc in s 817,155, Florida Statutes)
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