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COVER LETTER

TO: New Filing Section
Divixion of Corporations
YIV FUNDING LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed Articles of Organization and foe(s) sre submitted for filing.

Please return all corvespondenes concerning this inatier w the following:
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Name of Persen = ';3 e
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FILE RIGHT LLC SASO
Tz R
FimiCompany pAlN = -
°ex B -
$319 16TH AVENUE SUITE 139 o o
S~
Address

BROOKLYN,NY 11204

City/Swute and Zip Code
sales@@ilcacorp.com

TZ-mai] address: (1o be used for future annual report netdication)
For fugther inforimation concerning this mntter, plesse call’
Sara 718 878-3811
at( }
Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the Tolowing amount:

SI 2500 Filing Fee S130.00 Filing Fee & SESS.00 Filing Fee & [:I SIH0.00 Filing Fue,
Centilicate of Status Cenificd Copy Centificate of Status &
Centitied Copy
{additional copy is enelosed)

(additional copy 1y enclosed)

AMailingAddress
New Filing Section
Diwision of Corporations Division of Corparatiens
P.O. Box 6327 Clitton Building
Tallahassee, F1 32314 2661 Executive Center Cirgle
Tallahassee, F1.32301]

StreetAddress
New Filing Seetion
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE - Name:
The name of the Limited Linbility Company is:

YIVFUNDING LLC
(Must congun the words “Limiied Liability Company, "LLC"or "LLCT)

ARTICLE [T - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3433 CHASE AVE REAR 115] EAST 34TH STREET
MIAMIBEACII FL 33140 BROOKEYN.XY 11210
Z_, =2
. ~— — g
ARTICLE HI- Registered Agent, Registered Office, & Registered Agem’s Signature: I- c_d I"-R -
(The Limited Liabitity Company cannot serve as its own Registered Agent. Y ou must designaie an individwab or &7 o .
another business entity with an active Florida registration.) It N .
2% @ [
The name and the Florida strect address of the registered agent are: TS rT'.
“ u; = Y
AKIVA I, KURLAND oo 9 (i
Name é ="
ST @
M3 CHASE AVE, REAR
Florida street address (12,0, Box NOT acceptahle)
MIAMI BEACH FL 33140
City State 7ip
Hevinng boert momed as regestered agont and i aceeptservice afprrocess forthe ubove stoed fimited tiehilivcompany e the

place designared inthis certificate, Hiereby accopt the appointment as registered agent and agree fo act in ihis capaciy. |
Jirther agree o comple with the provisions of all sunaes relating w the proper andcomplete perfornimce of n dutics, il ]
am faliar with ared aeeeptihe obligutions of my positions regisiored agentas provededfor in Cheprer 605, FL.5.

/ s/ Akiva J. Kurland
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Referance: H22000082212 3
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ARTICLEIV-
The name and address of cach person autharized 10 manage and control the Limited Liability Company:

mm hY . TNy
"AMBR® = Authorized Member

"MOR™ = Manager

MGR ARIVA 1 KURLAND
3483 CHASE AVE, REAR
MIAMI BEACIL FL 33140
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{Use atfachment it necessary) -
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ARTICLE V: Effective date, if other than the date o filing: AOPFONADY?
(If an effective date is fisted, the date must be specific and cannot be more than five business days prmrm}r 90 cvs after

the date of filing.) =
Notes Ithe date inserted in this block does notineet the .i[]i)llt_ ahle stawtory fiing requirements, this date “will nat be listed s

the document’s effective date on the Pepuniment of Stte’s secords,

¢

i

—_

tWd 82831000

Z

6(1

ARTICLEV: Other provisions. ifany

REOUIRED SIGNATURE:
/s/ AXIVR J. KURLAKND
Signature ol u member or an authorized representative of a member.
Phis document ts executed inaceordance with section 60050203 (1) (I, Florida Stataes,
i aware that any fubse information submitted in o docunent o the Department ol State
constitttes a third degree felony as provided for in s 817,135, 1.5,

AKIVA J. KUREAND
Typed or printed name of signee

E‘II'"“, I.!.!.:~.
SE25.00 Filing Fee for Articles of OGrganization and Designation of Repistered Agent
S 3000 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)
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