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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Splash Funding FL LLC

(Must conatin the words “Limited Liabitity Company, *L.L.C.. or “"LLC.™)

ARTICLE I - Address:
The mailing address and sireet address of'the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
9600 Xoger Blwvd N, Suite 23¢ 9600 Koger Blvd N, Suite 236

St. Petersburg, FL 231702 St. Petersburg, FL 33702

ARTICLE H1 - Registered Agent, Registered Office. & Registered Agent’'s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: oS
Corporaic Creatipns Network Inc. r({_:} T
Name o come
- _— =3
801 US Highwayv 1 - ;
Florida sireet address (P.O. Box NOT acceplable) § R
4
North Pulm Beach FL 33408 o :j
City State Zip -_
wn

Having been named as registered agent and 1o accept service of provess for the above stated limited fiabilin: company at the
pluee designated in this certificare, | hereby aceept the appoimiment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statues relaiing o the proper and compleee performance of my duties. and !
am fumiliar with and aceept the oblivations of piv position as regisiered agent as provided for in Chaprer 605, F.5..

:"{'pa? n?‘ stf-
il i e - 4
T I'im Praus, Special Scerctary

Reygistered Agent's Signature (REQUIRELD)

(CONTINUELD)

(((H24C00210152 3)1})
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ARTICLE V-
T'he name and address of cach person authorized to manage and control the Limited Liability Company

Titles Nome and Address:

"AMBR" = Authorized Member

"MGR" = Munager
AMBR Receivables Portlolio Managentent Manager Corporation
9600 Kaoger Blvd N, Suite 236
St. Petersburg, FL 33702

(Usc attachment if necessary)
o2
ARTICLE V: Effective date, if other than the date of filing [OPTIONAL) ™~
(If an effective date is listed, the date must he specific and cannot be more than five business davs priorteor ‘)l)’{cjl%\ys aftcr.
i wd T

I'E

the date of fiting.)
Note: Ifthe dalc inserted in this block does not meet the applicable statutory filing requirements, this dale \\:]I notbe listed a3

the document’s cffective date on the Department of State’s records. Y
T g e L we o T
ARTICLE ¥T: Other provisions, if any. M = C
' Men e

. - s 3

1-,51 -

=
sl on

REOUIRED SIGNATURE:
S8/ Mirtam Schiats

Signature of a member or an authorized representative of A member
This document is exccuted in accordance with section 605.0203 (1) (b}. Florda Statuics
I am aware that any fulse information submitted in a decument to the Department of State

H T a
constitutes a third degree feluny as provided for in s.817.135. F.§

Miriam Schwartz

Typed or printed name of signee
Filing Feess
§$125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
§ 500 Certifieate of Status (Optionak)
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