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ARFICLESOF ORGANIZATION FOR FEORIDA LINITED LIAHLIEY COMPANY

ARTICLE 1 - Name:
The naine of the Limied Liubility Company is:

BFEREQ T LLC

(A st ened with the words “Linvted Liability Company, “L1LC 7 o 1RO

ARTICLE 1 - Address:
The maiting address and sireet address of the principal orfice of the Limited Liability Company is;

Principal Office Address: Mailing Address:

OX CUTTERMILL ROATY. S1ITE 424N O CUTTERMOL ROAD,SUITE S24N

CGREAT NECK. NY 1102] GREAT NECK.NY 1102]

ARTICLE FI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limdicd Lisbility Company canaot serve as jis own Regisiered Agent. You must designate an individual or
anather business entity with an active Florida registration)

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

Rewsdered Agent Solithons, lue
Name

28494 Remingion Green Li. Ste. A
Florida street addiess (PO, Box NOT aceeptable)

Tallulwssee, Fl, 28 .

Ciy Siate Zip -

From® Vorarica Gonzalex

Henvg boen numed as vegisiored sgent avad 1o decept service of process for the above stated famited Habiliy compemy ot the

ploce desigiaeed w dhis coragicere, Fherebv aceept the appointiment as regisiered agent and agree ooact in this capaeity,
frertirer agrec to compdv witd the provisions of all stutwies relasag o the proper and complete pectormance of s duties, and |

am funtificr with and aceept the obligeiions of my position as registered agont as pravided e in Chapier 60318,

fsf Naomi Ostopowily

chi_\wrc'{i .~\mnmurc (REQUIREIN

(CONTINUEL
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ARTICLE FV-
The name and address of cach person awthorized 1 manage and contrel the Limited Liabilite Company:

Nume and Address;

TAMBRT = Autharized Member
"MGR” = Manager
MOR BAYPORT FUNDING LLC
I8 CUTTERMILE ROAD, SUITE 422N

GREAT NECK. NY 11021

From: Verorica Gonzalez

tUse attachmen H pecessarn)

AOPTIONAL

ARTICLE Ve Effective date, if ether than the date of Rling:

(If un effective date is disted. the date must he speeific and cannot be more than 1ive business davs prior ta or $0 days after
] 1)
=3

the dute of Niling.)

Note: | the date inserted in this block does notmeet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Depanment of Staie’s records.

ANTICLE VE Giher provisions, if any.

Y

REQUIRED SIGNATE RE: e G B

L&

-
o

Signature of a member or an autherized representative of a member.

This document is exccuted in aceordance with section 6050203 (11 b, Florida Siontutes.
Fum aware that any falsc infornmtion submunted ina document to the Depariment of State

constitites o dhiurd depree felonv as provided for in s 8171535 F .8
u Vs |

Ninz Smalls-Toogood
Typed o printed nanme of aipned

u Foey:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optiongl)
§ 500 Certificate of Status (Opilonal)
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