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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LABILTTY COMPANY
ARTICLET - Nume:

The name of the Limited Liatuliy Company i3 @

TSC Funding LLC

(Must cantain the words “Linsied Ligbiliny Company, "L LG o LLE™)
ARTICLE 1 - Address:

The mailing addiess and sireet address of the priacipal oftice ot the Lsnuted Liabiliy Company 1s:

Pringipal Oy Adideessy:
2501 Roval Palin Ave
Mianu Beach, [FL 13 120)

Muiling Address:

2501 Roval Palm Awve
Miani Beach. FL 33110

ARTICLE T - Registered Agent. Registered Office. & Registered Auent’s Signature:

(The Linnted Lialxhity Company eannot serve as 1its own Regsstered Asent You must designate anoindisicduoat o
another business enbity wath an active Flondaegistration )
The name aimd the Flooda steest addoess of the tewistered aeent we,

Adam Cohen

HMame

2500 Reval Malm Awve

Flonda sheet addiess (P O, Box NOT acceptabled
Muents Beach L. RERIHG

Criv Zip
Herving heen nemied as vegustered agene und i aecept savies of provess for the obove siated limnied habhibiy compenry at the
pheeo dosioared in thes cornficare, Therebye aceept the appoprment s registered agont wind aoree e act i the capuciy, |

Stue

Jleriher cgree i conapy with the provisions of alf saueies redaiing i the proper and eampicre performance of my duiies, and 1
ami fannhr il aind aecepd the obdigations of mv posiron s registered agent as provided for e Uhaprer 603, 1.5

Rewstered Agent’s Siznature iREQUIRED)

(CONTINUVED)
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ARTICLETV-

The name and address of each person aathorred 10 manage and contrel the Linuted Lialntity Company
TAMBR™ = Authorized Member
"MGR" = Manager

AMBE

Sdam Celen
AMi1 Resvwl Fuint Ave

Miamns feach, FIL 23 4

(lise atachment if noeessary)

ARTICLE N Utfective date. f other than the date of Hiling
the date of filing.)

[OPTTONAL)
{If an effective dareis listed. the date must he specific and cannnt be more than five businesc davs prior o nr 98 days after
the document s ettective date on the Lepmunent of State’s recmds

Noter If the date mnstited in this bicek does not meet the applicable statutary tiling requitements, this date will not be tisted as
ARTICLE VE: (ther poosastons, o amy

REOUIRED SIGNATURE:

NSignature of 1 member or an authovized representative of o member.
This document s exeeuwed m accordanze wih section a3 0203 (1} h), Florda Statules
[ am awire thatany false imfvrmaoon subnitted ina decument 1o the Depatoment ol State
conslitites @ third degree felony as provided for ins 817 133 K8
Adagitohen

Tvped ar ponied name of sienee
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