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To: Florida Dept. o= State Page: 20f 3 2022-05-20 23:07:22 GMT 18886118813 From: Vcorp Senvices, LLC
ARTNICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The pame ofthe Limited Liability Company is:

Capital Fundings Mongage Fund | REIT. LLC
{Must contain the wards “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The imaiting address and strect address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
1520 E Livingston St, Orlando FL 32503 1320 E Livingston St Orlando FL 32803

ARTICLE I1I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration,)

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

[t ]
Cirey Squires-Bintord. tsg . =2
. ' D
Name - N
SR 11
800 North Magnalia Ave Sie 1500 Tz ; —
Fiorida street address (P.O. Box NQT acceptable) N _{ o ['
o m
Orlando FL, 32803 ! g
City State Zip Y e O
ot e

=5
Having been named as registered agent and lo acoept service of process jor the above stated limited liability company’ o [h:rS
place designated in this certificate, [ hereby evcept the appoinimant as registered agent and agree 10 act in this capacity, |
Jurther agree to comply with the provisions of all statnies velating 1o the proper and compleie pevformance of my dutivs. and |
arn familiar with and accepi the obligutions of my position as registered agent as provided for in Chapier 603, F.S.

Ty Mgaies lhflodd

Registered Apent's Signature {REQUIRED)

(CONTINUED)

Doc 10: 0¢a9da5f489a2054c0811936318313b2c3¢(3d4d



Ta: Flonca Dept. o-State Page: 3of 3 2022-05-20 23:07:22 GMT 18886118813 From: Vcorp Services, LLC

ARTICLE LV-

The naie and address of cach person authorized 10 nwnage and contrel the Linited Liability Company:

Titde:
"AMBR" = Authorized Member
"MGR" = Manager

AMOR

Name and Address:

Abexander Bogumil
#8727 Bay Harbour Rlivd, Orlando FL 32836
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. P o |
(Uise alachment if necessary) W |
ARTICLE V: Effective date. if otwr o the date of filing; (OPTIONAL)Y :n:-
(If an effective date is listed, the date must be specific and canrot he more than five business days prior to or 90 d&s nfch
the date of filing.) : ;-: ..
Note: [fihe date inserted in this block does net mieet the applicable statwory filing requirements. this date will-not h@stcd as
the documeni’s effective date on the Deparunent of State’s records.

ARTICLE ¥V1: Onher provisions, if any.

REQUIRED SIGNATURE:
Alex Bogumil

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) {b). Florida Statutes.
| am aware that any false information submitted in a document to the Department ef State
constitutes a third degree teiony as provided for ms, 217,153, F.5.

Alexander Bopumi!
Typed or printed name of signee

Eilill" t‘llln:n
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
S 30.80 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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