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COVER LETTER

TO: New Filing Scction
Division of Corporations

MONEY I'D LIKE TO FUND LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fees} are submitted {or filing.

Please return alf correspondence concerning this matter t the following:
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Name ot Persen

FILE RIGNT LLE

¥ I{“"q|-]
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Firm/Company

5314 16TH AVENUE SUITE 139

BEL

Address

BROOKLYN.NY 11204

SO 14

BELY IR TEINS! A It

Citv/Siate and Zip Code

salesiEfleacorp.com

[-mail address: (to be used for future annual report notitication}
For further information concerning this matter, please call:

Lcah 718 R78-3811
at ( )

Name of Person Area Code Daytime Telephotie Numbet

Enciosed is a check tor the tollowing amount:

SIZSAUU Filing Fee DSH().()O Filing Fee & S155.00 Filing Fee & S160.00 Filing Fer,
Cenuficate of Status Certified Copy Centificate of Stas &
{additional copy is enclosed) Cenified Copy

BIRY €2 4VH 2202

9

(adchtional copy 15 enclosed)

MailingAddress StreetAddress

New Filing Seetion MNew Filing Section

Division of Corporations Division of Corporations
P.C. Box 6327 Cliften Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

MONEY I'D LIKE TO FUND LLC
(Must contain the words “Linuted Liability Company, *L.L.C.." or "LLC.")

ARTICLE H - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
I STIRLING RD UNIT A3 170 STIRLING RD UNIT A3
[OLLYWOQOD FL 33021 HOLLYWOQON FL 33021

ARTICLE H1 - Repistered Agent, Registered Office, & Registered Agent’s Signature:

2 ~
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or — P ~
another business entity with an active Florida registration.) L o= .
= el T -
N . Z = ——
The name and the Florida strect address of the registered agent are: P X r-
[P [N
et ¢
SHLRIL NUEBORT ™= T
- - I !
Namne - x
— . E""
: o 2 -
3170 STIRLING RD UNIT A3 e
Florida street address (1"O. Box NOT acceptable) ST oen
HOLLYWOQQOD FL 33021
Ciry State Zap

Having been namedas registercd ageni and to accept service of process Jor the above stated limiled labilitveompany ot the
place designared in this eertificate, fhereby accept the appoinmcntasregistered agent and agree to act in this capacity, 1
Jurther agree to complvwith the provisions of all siatuiesrelating 1o the proper and complere perfornumee of niv duties, and ]
am fumiliar with ardd accepr the obligations of my positionasregistered agentas provided for in Chaprer 603, F.5..

/ s/ SHERIL NUEBORT
Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name :

"AMBR” = Authorized Member

"MOR" = Manager

AMBR. MGR SHERIL NUEBORT

3170 STIRLING RD UNIT A3
LOLLYWOOD FL 33021
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ARTICLEV: Effective date, if other than the date ot filing: . (()]"lltf);‘iz\[.).
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: [Fthe date inscrted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as
the document s effective date on the Depatment of State's 1ecords.

ARTICLE ¥ Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ SHERIL NUEBORT

Signature of 8 member or an authorized representative of 2 member.
This document is exeeuted i accordance with seeton 603.0203 (1) (b), Flonda Situtes.
1 ain aware that any false infonnation submatted in a docwnent W the Department of State
constitutes a third depree telony as provided for in s.817.153,F.S.

SHERIL NUEBORT
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desjgnation of Registered Apent
$ 30.40 Certified Copy (Optional}

§ 500 Certificate of Status (Optional)
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