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ARTICLES OF ORGANIZATION
OF o

SPF LEE PROP I LLE » 4
L

The name of the limited liability company is SPE LEE PROP | LLG. -

L 1

The mailing address and the street address ‘of the principal office of the limited

liabtlity company are: oo

20803 Biscayne Bivd.. Suite 40:’3
Aventura, FL 338800 ¢

The name and strect address of the initial registered agent of the limited liability
company are: : o

Salford Corporate Serviees Ing,
20801 Biscayne Bivd., Suite 40?
Aventura, F1 33180,

The limited liability company shall be managed by its manager. The name and
address of the manager of the limited liability compﬁhy are:
South Point Funding LLC ;1
20803 Biscayne Bivd,, Suite 405
Aventura, F1 33180.

The name and address of the President of the limilc%:}_iability company-are;
Yosef Shwedel
20803 Biscayne Bivd.. Suite 405
Aventura. FI 33180.

Dated: November 5, 2024 ST

/sfY osef Shwedel

Yosefl Shwedel

Authorized Representative
it
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

The undersigned, which has been designated in the foregoing "Articles of Organization as
registered agent for the limited liability company therein named., hereby agrees that (i) it accepts
such appointment as registered agent and will accept service of process for and on behalf of said
limited liability company. and (ii) it is familiar with and will comply with any and all laws
rclating to the complete and proper performance of the duties and obligations of a registered
agent of a Florida hmited hability company.

)

Dated: as of November §, 2024,
SALFORD CORPORATE SERVICES INC.

/s/Y oset Shwedel
Yosef Shwedel, Director
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