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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

HVG Lending Fund LLC
(Must cantain the words “Limited Liability Company, “L.L.C.." or "LLC™)

ARTICLE Il - Address:
The mailing address and street address o f the principal office of the Limited Linbility Company is:

Principal Qffice Address: Mailing Address:
1RI2 ATAS 1812 AIAS
St Augustine, FL 32080 St. Augustine, FL 312080

) I

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must desxgn.ﬂc an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are;

[ )
=
o
Ginn & Patrou, PLLC B " -
Naine : . ro —~--'--
460 A 1A Beach Blvd :-ai——:; D g i
Florida street address (P.0. Box NQT accepiablc) Moy - N
'“VY by "
St._Augustine FL 32080 —=
Mmoo ~d

City State ' Zip

tiaving been named as registered agent and (o accept service of process for the above stoved limited linbility company ul the
place designarted in this certificate, | hereby accept the appaintmeni as regisiered ageni and agree to act in this capacity |
Jurther agree to comply with the provisions of ail stantes relating to the proper and complete performance of my dusies, und !
am familiar with and accept the obligaions of my poymh as reg:stewdﬂgjnl as pravided for in Chaprer 605. F.5..

/ A / e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title; Name and Address:

"AMBR" = Authorized Member
"MGR" = Managcr

b /\ Harold V. Groome il
1812 AIA S
St Augustine, FL 32080
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{Use attachment if necessary) L

5 ¢ L

ARTICLE V: Effective daie, if other than the date of filing: . (OPTIONALY,
(IT an effective date is listed, the date must be specific and cannot be more than five business days prmr tn or 90 da)s nftcr*
b

the date of filing.) ,,‘-._ .
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will noiJ:,; listéd agl d as!
the document 's ¢ffective dale on the Department of State’s records. -t

vl
LYt

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: //
{//?f/

Slgnature of 2 member or"an authorized representative of 2 member.
This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false informatien submitied 1n a documnent to the Department of State
constitutes a third degree felony as provided for ins.817.155, F 5.

Scott M. Patrou. Esa
Twped or printed name of signee

$125.00 Filiug Fee for Articles of Organication und Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
£ 5.00 Certificate of Status {Optional)
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