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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The nume of the Limited Liability Company is:

GaA Funding [ ELC
(Must contoin the words “Limited Lisbility Company. "L.L.C.," or "L1LE™

ARTICLE 11 - Address:
The mailing address and street sddress of the principal office of the Limited Eiability Company is:

Prin (15 Mailing Address:
16047 Collins Avenue, Suite 3404 16047 Collins Avenue, Suitc 3404
Sunny Isles Beach FL 33160 . Sunny Isles Beach, FL 33160

ARTICLE I1] - Registered Apgent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or

grivther business entity with an active Florida registration.)

The name and the Florida strest address of the registered agent are;

W Manugement, LLC
Name

16047 Collins Avenue, Suite 3404
Plorida street address (P.O. Box NO'T sccepteble)

Sunny Isles Beach Florida 33160
City Stite Zip

Having been pamed as registered agent and to aceept service of pracess for the above stared limited ilability company at the
place designated in this certificate, I hereby accept the arpolntmant ay registered agem and cgree to act in this capacity. {
Jarther agree to comply with the pravisions of ail statutes reiating to the proper and complele performunce of mty duties, and
am familiar with and accept the obligations of my position ax registered ugent as provided for in Chapler 603, F.S..
W Momagement, LLC
By: /s/ Gevin H. Wolfe, Mamager

Registered Agent’s Signaturs (EQUEIRED)
Gavin H. Wolfe, Managor

{(CONTINUED}
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ARTICLE IVv-

The name and address of each person authorized o menage and control the Lisnited Liahility Compuny

. Namc and Adidresy:
"AMBR" = Authorized Macber

"MGR" = Mannger
MGR

W Mansgement. LLC
) Gavin H. Wolie, Its MGR, 16047 Collins Ave.,
Suite 3404 Sunny Tslés Reach, F1. 33180

{Use attachiment if necessary)

ARTICLE V: Fftfective date, it other than the date of filing:

) . AOPTIONAL)
{if an effeetive date bs llsted. the date mast be specific and cannat be more than five businr_ws duys prior to or 90 daysynfter
the date of filing.)

Mote: Ifthe dite inserted in this bleck does not mees the applicable st statulory filing ‘cqulrmmm, this dute will not he hsu.d as
the ducument’s eflective date on the Depurtment of State’s records.

ARTICLE VI: Other provisions, it any.

BEQUIRED SIGNATURE:

/s/Gavin H. Wolfe, MGR of W Management, LLC, 1ts MGR
Signature of 4 member or an asthorized representative of a member.
This dogument is cxecuted in accordance with section 603.0203 (11 {k). Florida Siatutes

{ am aware thet any false information submitted in a document W the Department of Stete
consiiutes a third degres felony as provided for in 5.817.153, 1.8,

Gavin H. Wolfe, MGR of W Management, LLC, Iis MGR
Typed or primesd name of signee

Elligg Fees
SF25.00 Fiting Fee for Articles of Organizatien and Designation of Registered Agent
$ 30,00 Certified Copy (Optivnal)

§ 500 Cerdificute of Status (Optional)
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