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COVERLETTER
T New Filing Scction

Division of Corporations

MILF ADVANCE DBA MONEY I'D LIKE TO FUND LLC
SUBJECT:

Name of Limited Liabibiiy Company

The enclosed Articies of Organivation and fee(sY are submiiled for Aling.

Please return alf comrespondence concermng this matter to the foliowing:

Nune of Pereon

FILLE RIGUHT LLC

FimiiCempany

S I0TH AVENUE SUITE 139

Addresy

BROOKLYN, NY 11204

Citv'State and Zip Code
salesiifileacom.eon

[-mail address (1o be used for fiture annual report notitication)

Far further infiyrmation concerning s matier, pluase call:

L.eah 71K 874-381 1
at ( )
Name of Person Area Code Davtime Telephone Number

Enelosed is u check Lor the following amount:

.~:|25.¢>mfiling|rm DSH(L[]Ol"ilingi"uu& SES5.00 Filing Few & DSI(’»[J.HM-‘iling Fee,

Certificaic of Swus Curtihed Copy Centificate of Staus &
(additionat copy ts enclosed) Centified Copy
Gulditiomal copy is enclosed)
AMailingAddress StreetAddress
ew Filing Sechon Nuow Filing Scetion
Division of Corporations Divisinn of Corporations
P.0. Hox 6327 Clilton Building

Tallahassee, FT. 32314 2661 Fxccutive Center Clircle

Talluhassec, 1. 323014

Fax Reterence: H2Z0000€17%9 2

From. Mark Fuchs
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ARNCLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

i'he name of the Limited Liabitiy Company is:

MILF ADVANCE DBA MONEY I'D LIKE TO FUND LLC
(Must contun the words ~Limited Liability Company. “L.L.C.

JorLLC™)
ARTICLE I - Address:

“The mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Offce Address:

Mailing Avldress:
170 STIRLING RD UNIT A3
HOLLYWCOOD FIL 33021

FT70 STIRLING RD UNIT A3
HOLLYWOOD FIL 33021

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

unother husiness entity with an active Florida registration.)

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

SHLRIL NUEBORT
Name

370 STIRLING RD UKIT A2

Florida street address (2.0, 13ox XOT aceepiable) oy S
T e
e . . o 0
HOLLY'WOOD FL 33021 = - —"'I
- T M
iy Staw Zip o, @ p—
w :'_.' —
[ ] ‘
Havingbeen nupredas registered agent amd o aceept serviee af process for the above stated limited liabilincon r)mn-n-'! the

(54!
placedesignarcd inthis certificate, {hereby accept the appoinimenias registered agent wid agree o act in this capwc IE I

- [T
Jurther agrecio complywith the provisions of all swnaes relating 1o the proper andcomplete pe vfornumee of nn c/l@{;;md? -
ant familar with aied acceprihe abligations of my positionusregistered agentas providedfor in Chapier 603, 7.8, O; Ty -
-_— + -
27 o
/ s/ SHERIL NUEBORT

Registered Agent's Signature (REQUIRED)

{(CONTINUED

Fax Refergnce: H22000061759 3
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ARTICLE IV-
The name and address of vach person authorized to manage and control the Limited Liabihity Company:

Tile; Nameand Address;
"AMBR" = Authorized Memnber

"MOGR™ = Manager
AMBR. MGR

SHERIL NULBORT
JIT0STIRLING RD UNIT A3
HOLLYWOOD FL 33021

{Usc attachiment if neeessary)

ARTICLE V: Iftective date, 1T other than the date ot filing:

(OFTIONAR . 23
{If an cffective date is listed, the date nust be specific and cannot be more than five husiness davs prinr G<fF 9 &8 after

; | ey L .
the dute of filing,) »rx M -

Note: [IFihe date inserted in this block does not ineet the applivable statatory ling requiraments, this Jate @E‘inl h&stcd S
. - P . e
the document’s efTective date on the Depwtment of Stee’s records r—

.y
.

ARTICLEVI: Other provisions, ifuny.

3t Wd 91

JApdP14 7335
JIMLG 40 ANY

0

REQUIRED SIGNATURE:

/s/ SHYRIL NUERQRT

Signuture of 2 member or an authorized representative of a member,
This document ix execuicd in necordanee with secton 603.0203 (1) (b), Florida Swtuies.
Fum aware that any fadse information submitied oo docament to the Department of State
censtitutes a third degree felony as provided for in s 817,135 1.5

SHERIL NUEBORT
Typed ar printed name of signee

Eiline Frs:
SI2500 Filing Fee for Articles of Organization and Designation of Registered Apent
5 3L} Certified Copy (Optional)

§ 500 Certificate of Status (Optional)

Fax Reference: H22000061759 3



