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ARTHIFS OF CRCANTZATION FORFLOWIDA LIMITED L LABILY Y COMPANY

ARTICLE 1 - Name:
Tie anne of the Limdwd Liabitiey Company is:

OM Funding I, LLC
{Must contun the words S bmiteyd Lisbitiny Company, “L.L.C.7" o “LLE™

ARTICLE §I - Address:
The madiing address and strect address of the principal oifice ol the Lirited LizhiBity Company is:

Nlailine Address;

Principal Office Address:

1607 Colliny Avenuc tes7 Collins Avenue

Suite 3104 Suite 3454
Sunny Isles Beach, FI. 33160 Sunnv Isles Beach, FE 13160

ARTICLE HI - Registered Agent, Registered Office. & Repistered Agent’s Signature:
CEhe Vimitze Lisbiliny Commpuany connut serve s it own Registarsd Agent. You muost designate an individual or
aather Wasiness eatity with an active Florida repisteation )

}he name ard the Flocida street address o the reglslered sgent ave:

W Alnapemeni L

Nanwe

FECG T Condling Avenue, Suite 34064
Flurida steet address (1.0, Box 50T seeeptable)

Sunity istes Deach FIL. _ e
Lo State Zin

Huving beon pamed v registervd agent amd (e accept servive of process for the nhove steted (imeted fanlity compony el the
plece desiynared in this cerricate [Rorely cooept the cppoiniment of regishi ad tgent apl aagreg o oot in s vepeciy |
Jurihur sgres to comply with the mosisions of el stevutes retating w the proper and conpiete performose sfmy diiies, and {
wm fmilior with and aceept the cBligaiions ¢ my position us regisicred ageni o8 provided jor in Chepter 605, F.5.

% Management, LLC

By: /s/ Gavin H. Wolfe, Lts Manager

Ruegiviered Agent’s Signawre (REQUIRED)

LCONTINUED)
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ARTICLE Y-
The name and eddress of ach person authurized L manage and eoatrel the Limited Lishitity Company:

Title: Netime i

"AMBR" = Authorized Member

“GIT — Sfunaper

MUK OMl Funding Marager, L1.C
16@47 Colins Avenue, Suite 3504
Surny Isles Beach, F1. 33160

Vst wtlachmeni i nevesiryd

ARTICLE Y Effective dute iV other than the Qute of Biing: i L AOPTLIONALY

(1f an effective date ix histed, the date must be speeilic and cannot be mure thun five business days prior to or 90 days after
the dute of filing.}

Nate: 17 the Jate inserted in this Block does not mees the applicable suatatory Hiling requirements, this date will not be listed as .
the Jdocumen:’s effective date on the Department of Stale’s rovends.

ARTICLE VI Qther pronisions, ifany.

RLEOUWIRED SIGNAFURE:
/s/ Gavia H. Wolfe
Siguature of 4 member or an autharized representative o1 a member.
This docnent 1y caered inaccerdance with section GDS.0203 1} (b). Florida Stuwies.
Lum aware that iy Gabic inlermution submitizdd in w documenl 1o the Depanment of State
constiwtes a hird depree Felony as previded torins.817,135, 1.8,

Gavint H. Waolfe

Typed ar printed name of zignce

Kiting Eees:
$£125.060 Filing Fee for Articles of Organisation and Designation of Regixtered Agent
5 30.00 Certificd Copy {Optional}
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