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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLETI- Name:
The name of the Limited Liabiiity Company is:

A1 Funding LLC
{Musl contain the words “Linuted LiubiIny Company, "L.L.C.;" or "LLC.™)

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Linuted Liability Company s

Prinvipat Office Addresy: Mailing Addreys:

10101 Collins Avenue, Suaite 34 10101 Collins Avenue, Suitc 34
Bal Harbour, FU 33154

Bal Harhour. FL 33154
. , . . . P r~a
ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature: et Ig_ﬂ =3
(The Linuted Liabifity Company cannol serve as its own Registered Agent You must designate an indnadual o 7~ —
another business entity with an active Florida regtstration ) :I:’r_'? &2 e
AN 1
a0
The nanw and the Florida street addiess of the registered agent aie: o ..'__; r
M
Fred Levine AT e
« X
Name s c—-,
of w» O3
10101 Collins Avenue, Suite 34 So =
= _—

Florida sheet address (P.O. Box NOT acceplable)
23154

Ril Harbour FL
Zip

City State

Hving been named as registered agenr and wr accept service of process for the ahove stated lingied Iebilicy company at e
pluce designated in this certificate, ! hereby accept the apporntment as registered agent and agree to act in this capacin. 1
Sfurther agree o complywith the provisions of all staguies relating e the proper and complere performance of my duties, and 1

an Jamilior wirh and accept the obligations of my position as registered agemt as provided for in Chaprer 603, 1.5,

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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AKTICLEYV-
The name and address of each person authonzed o manage and control the Limited Liability Company:

*"AMBR" = Authorized Member
“MGR" = Manager
AMBR Cottonwoad Funding LLC
21 Kobert Pitt Dr. Suitg 302
Monsey. NY 10952

AMBR MEZZFUNIY, LLC .

4770 White Plains Road n oS

Bronx NY 10470 EF"' ™=

D
= of o ?_"_1 i
AMBR RMT Funding LLC = e
31-10 Oueens Blvd h= __'_j Fre

Lone ksland City, NY 11181 m-—.
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h =

(Uisc artachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must he specific and cannot be more than five huciness days prior (o or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the appticable statutory tiling requirements, this dace will not be listed as

the document’s cticetive date on the Department of State’s records.

ARTICLE V1: Other provisians, il any.

REQUIRED SIGNATURE:
o T

Signature of & member or an authorized representative of 1 member,
This document is cxecuted in accordance wath section 605.0203 (1) (b), Florida Statutes
I am awre that any false information submitted in a document (o the Department of State

constitutes a third degree felony as provided for ms 817,135, F 8.

Frod Levine

Typed or printed nane of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



