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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Purpose Fund FL LLC

(Must conatin the words Limited Liability Company, "1.L.C.." or “LLC.)

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

9600 Koger Blvd N, Suite 236 960C Koger Blvd N, Suite 236
St. Petersburg, FL 33702 St Petersonurg, FL 33702

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Reyistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

™3
[ o=
The name and the Florida sireet address of the regisiered agent are: N =
- w2
Corporate Creations Network Inc. 2 o
Name - — et
. N ‘:w-.*:
801 US Highway 1 ::'j])C:! -~
Florida street address (P.O. Box NQT acceptable) M IR @
Men o
! L
MNorth Palm Beuch FL 33408 M
; : : M= e
Cily Stale Zip m

Having heen numed us registered ugent and 1o accept service of process for the above stuted limited liabilio: company at the
pluce designated in this certificate. § herchy accepr the appoeintmeni as registered agent and agree to oot in this capacioe, |
further agree o comply with the provisions of all statutes refating to the proper and complere performance of miy duties. and |
erm faritiar with and accept the ohfivations of my position as regiviered agent as provided for in Chuper 605, F.S.

Syl o
“ /J;!.t.- Tim Praus, Special Sccrclary
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach persen authorized to manape and controel the Limited Liabtity Company:

Linlgs MName and Addresss

“"AMBR” = Authonized Member

"MGR™ = Manager
AMEBR Receivables Portiolio Managenient Mainager Corporation

5600 Kover Blvd N, Suite 336

St. Petersburg, FL 33702

b
4

{Usc attachinent if necessary) -
=17

s after
B

Hd3s kg

ARTICLE V: Effcetive datc, it other than the date of filing: . (OPT!O;\;‘AL)
(If an effective date is listed, the date must be specific and cannot be more than five business days priorito or 90 day

the date of filing.) sz 3@owbs
. . . . . . RN . aa
Note: [ the date inseried in this block does nat muct the applicable statutory filing requirements, thlsgp;q w:ll:ﬁut betistad as
the document’s effective date on the Department ot State’s records. “‘iﬁ w Bt
| i ——
m

ARTICLE ¥I: Other provisions, ifany.

REQUIRED SIGNATURE:

S Minam Seltuwart:
Sipnature of & member or an authorized representative of a member,
This decument is excculed in accordance with scetion 605.0203 (1) (b). Florida Statutes.
1 am aware that any fulse information submiited in a document o the Department of Statc
constitutes & third degree folony as provided for in ». 817,155, F.8.

Miriam Schwartz,
Typed ar printed name of signee

I.‘ili Il 2 I‘ Less

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Copy {Optional)
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