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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nurmne of the Linsited Liablity Company s

OM Funding SManager, .00 . s e L

ENJuar contdn the woeds *Limited Linkiiny Comnpany, "LLL.C." or "LLC7)
ARTICLE 1l - Address:
The nuiling adihess and street address of the principal oifice of the Limited Liability Company is:
Principal Office Address: Mioiling Aaddress:

16047 Colling Avenus . . 16047 Collins Avenug

Suite 1304 . ’ o Sutlc 3404 77 N

Sunny [sics teach, FL 32163, B R Sunny isles Beash, FL 331060

ARTICLE HI - Registered Apent. Registered Office, & Registerad Agent's Sienature:
(5 he Limited Livbility Company canmt serve ax s owit Registered Agent. You must designale an individual or
anather business entity with an active Florda cepistrationy

The nemz and (he Fioride street adiress o) e regasiered agens are:

Vo nageen, LLC
Namg

16047 Collins Avenue, Suite 3404

A s i i e - -

Florida strect adidmess 0900, Bon NOT secoptanle)

Surny Isics Beach FL 33[an

City Suate Zip

Having been named Gt registered dyent Tnd 10 cocepr service of process for the abave stared limited flahHiny: conpany ot the
plave designated i s cortifivate. T ivreky accuept the appuintman s reglstered agent and agree o act in thiy capaciyy. |
Surthar quree o compdy with the groviswons of alf statwtes relating 1o the proper aud compleie perforiance of my duties, ond |
am jomitiar with amd qoeest 1t vbiigutions uf iy posidivs as weeistered apenit us prsvided tor in Chapter 603, 7.5,

W Managemenr, LLC

By: /s#/ Gavin H. Wolfe, lrs Manager
Registered Agenl’s Signantre IREQUIRLD)

(CONTINUED)
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ARTICLE IV-
The reme and address al evach person authorized e manage ond control The Limited Lisbiliy Company:

Tige: Nome and Addrass
PARDRS = Authorized Member
"AMGR" = Manuger
MGR Guvin H. Welte
F6047 Colling Avenuc, Sulte 3404
Sunny Isles Beach, FL 33150

i Lise ntlachowent i pocessary}

ARTLCLE V: Ciective date, iF other than the date of filing: AOPTIONAL)

{1 an effective ditte is listed, the date must be specific nod cunnot be more than five bosiness days prior te or 9 days after
the dote of ling.}

Nole: 11he dase insented in this hlock doas not micet the apniicable statetary filing requitemnents, this doate will pot be disted a5
the docurnent's efleciive date o the Departineat of Stale's reuerids.

ARTICLE v Other prosisions, itany,

BEQUIKED SIGNATURE:

{3/ Gavin H. Wolfe
Stznature af v member or on aothorized representnfive af 2 member.
This decument is executed tn accordance with section GO OZ0E (1) (b, Flridz Statuies,
Fum avan o thigt uny Palse infurmation submited in a docuinent o the Departiment of Stale
cunstitules 1 thizd degree relony as provided for jn s 817 155, F S,

Lavinll. Welte
Tyied vr prinded aume o signee

Fillnc Feexs
$125.00 Filing Fer For Articles of Organization und Desigantivn of Registered Agent
S 3040 Certified Cupy (Optional)
$ 508 Certificate of Status (Optienal}



