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STATE OF FLORIDA

ARTICLES OF ORGANIZATION
OF
BROWARD LOAN ACQUISITION, LLC

(a Florida limited liability company)

These Aricles of Organization of Broward Loan Acquisition, LLC, a Florida limited liability
company (the "Company™), doted as of August 4, 2021, are being duly exceuted and filed by Felix
Castillo, who is authorized to forth a limited liability company under the Florida Revised Limited
Liability Company Act (Chapter 605 of Florida Statuies).

ARTICLE I - Name:  The name of the Jimited liability company is:
Broward Loan Acquisition, LLC

ARTICLE H - Address: The principal address and mailing address of the Company is:

4000 Ponce de Leon Blvd., Suile 420
Coral Gables, FL 33146

ARTICLE NI - Registered Agent, Registered Office and Registered Agent's Signature:
The Registered Agentand Registered Office for service of process is as follows:

Name: Biscayne Business-Management Inc.
Address: 4000 Ponce de Leon Blvd., Suite 420
Coral Gables, FI. 33146

Having been named to aceepf service af pracess for the Company numed above, at the
place designated in this certificate, I agree 1o act in that capacity and to comply with
the provisions of the Floride Limited Liability Compuny 4ct and ull other upplicable
laws, relative to the proper und compleie performance of my duties as registered
agent,

BISCAYNE BUSINESS MANAGEMENT, INC.

"
By: .
Name:_ ~ Fee ¥ Caq o
Title: CrEG D EAL T

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization as of

the date first above written. J/ML/-___‘ :
j P ‘ :
Fclix}u}«,ﬁsuthori?,ed Representative
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