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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 560232 7137581
AUTHORIZATION
COST LIMIT : § *125<00
ORDER DATE : December 27, 2018
ORDER TIME : 1:53 PM
ORDER NO. : 560232-005
CUSTOMER NO: 7137581

DOMESTIC FILING

NAME : AK MICHIGAM FUNDING, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Emily Croft - EXT. 62925

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Section
Division of Corporatiens

AK MICHIGAN FUNDING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondernce concerning this matter to the following:

Daniel Akselrod, Esq.

Name of Person

Val Mandel, P.C.

Firm/Company

40 Exchange place, Suite 1203

Address

New York, NY 10005

Cuty/State and Zip Code
kazakevichvi@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

Daniel 212 668-1700
at ( )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

v $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



ARNICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPPANY

ARTICLE - Name:
The namw of the Limiied Ligbility Company is:

AK MICHIGAN FUNDING. LLC
{Must cantain the words “Limitad Lisbility Company, “1.1L.C." or “1LLC™

ARTICLE IE - Address:
The mailing adidress and sireet adudress ot the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
10285 Collins Avenue, Ant. 1804
Bal Harbour. FL 33154

10295 Collins Avenue. Apt 1804
Bal Harbour, FL 33754

ARTICLE VH - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 15 its own Registered Agent, You must designate an individual or

anedher busicess entily with an acuive Florida registration,)

The e 2ndd the Floridu street address ol the registered agent are:

Boris Lantsman
Name

10285 Collins Avenue. Apt. 1804
Florida street address (PO, Box MO acceplable)

Bzl Harbour FL
City Suate Zip

Aaving bevn numed as registered ageat and o accept service of process jor the above sicied limited Kability company ai the
sy aned agree waet in this copacice. |

timeni gy registered ugy
mplene porfarmance of my dulies, and |
Ovided Jor in Cheprer 605 F.S..

lating to the proper an
us repistered agent us

prluce designated in this cevtificate, D herely cocept the appe
further agree 1o comply with the provisions of all siatutes
! 7 F !

win sy with and accept the oblizanions of my posi
egiftered Agents Sipghelre (REQUIRED;
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Linbility Company:

“Tile: N ;
"AMBR" = Authorized Mamnber

"MOGR" = Manager

VADIM KAZAKEVICH cfo Boris Lantsman
10285 Collins Ave., Apt. 1804
Bal Harbour, FL 33154

MGR

{Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(IF an effective date is listed. the date must be specific and caunot be more than five business days prior to or 90 days after

the date of liling.)
Note: I the daie inserted in this block does not meet the applicable stateiory filing requirements, tns date will not be listed as

the document’s effective dawe on the Departiment of State's records,

ARTICLE VI: Other provisions, il any.

REQUIREFD SIGNATURE:

Signature ol 1 member or an futhorized representative of a member.
This document is exceuted in accorditice with section 605.0203 { 1) {b). Flurida Siatuics.
1 am aware that any false information submitted in a document o the Department of State

constitutes a third degree felony as provided for ins. 817155 F.S. »
L
VADIM KAZAKEVICH o
Tvped o1 printed name of signee _I:,-E:. E "q
. ;r;}' (%] e
i |I"H' E:I.:. :ﬂl - r—
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ony = [T
§ 30.00 Certified Copy (Optional) e
§ 5.00 Certificate of Status (Optional) T o) O
~
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