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AR FSCHIRGANIZATHON FOR FLORIDA LIMIUTED LAY COMPANY

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

BIFRLEG 3 LLC
{Must end with the words “Limited Liabiliey Company. "L.L.C.7 or“LLC.

ARTICLE 1 - Address:
The mailing address and street address of the principal otfice of the Limied Liabitine Company is:

Principal Office Address: Mailing Address:

98 CHTTERMILL ROAD SUITE 424N SR CETTTERMILL ROAD. SUITE 424N
GREATNECK,NY 11021 GREAT NECK. NY 102

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or

another business entity with an active Florida reaistrtion.)
The oamie and the Florda street addiess of the registered spent are;

Rewistered Avem Solutions. inc.
e

2894 Remington Green f.n. Sie. A
Flonda street address (PO Box NQ'T acceptable)

| aliahasser, 1. RARIIH
Civ Stale Zip

Fenving been nanwed ds registercd agent and w aveepit servee of process for e ahove sioted himied Bahihiy conpany at the
place designaied i thes cornticate, hereby aveept the appoinimenias regatered ogent otd agree le actin e capaciy, |
Sieether agece w cospdy vy e provissons ef ol siates relatinyg o the praper and coagilete performemee of e diores, ond

am gl sl aned cecepr e adiiganons of iy posiron as regitered agentos provnded form Cligper 685 158

s=f Naomi Ostopowiiz

Registered Agent’s Signature L1131
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ARTICLE V-
The name and address of each penson authorized 1o manage and contral the Limited Liabilicy Company:

Fitles Name and Address:

"AMBRT = Authorized Member

"MGR™ ~ Manager

MGR BAYPORT FUNDING LILC
US CUTTERMILL ROAD, sUITLE J29N
GREAT NECK, NY 11021

{Use auaclument if necessary)

ARTICLEV: Effective date, if ather thin the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be maore than fve business days prise i or 90 days after
the date of filing.)

Noter I the date inserted in this block does not meet the applicable situtory Bling reguirements, this date will not be listed as

ihe document s etTective daie on the Pepamment of St s revotds

ARTICLEV!: Other provisions, it any.

REQUAREDSIGNATUERE:

= r. ] L.
Lol
Signature of n member or an authorized representative of a memnber.
This document 13 executed in accordance with section 602 0202 (1) (bh Florida Statutes,
I am aware that any false information submitted ina docwment 1o the Bepartment of Stare
constitutes a third degree felony as provided for in s 817135, F.5

Nina Smalls-Toogood
Typed or printed name of [aw

Filine las
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