b}

REC/ZRAINZISNED 10:Ah AM RS ) I

00000536225

Division of Corporations
Electronic Filing Cover Sheet

se print this page and use it as a cover sheet. Type the fax audit number

Note: Plea]
(shown below) on the top and bottom of all pages of the document.
(((H22000434620 3)))
H220004346203ABCK

NOT hit the REFRESH/RELOAD button on your browser frors this page.

Note: DO 1
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ¢ (B58)617-6331

From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Humber : 12800888146
Phone » {305)444-4994 L
Fax Number : {395)328-4774 .t

**Inter the email adcress for this business enzity to be used for future
anngal report mailings. Enter only one email address pleasa.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
NDL FUNDING LLC

o
[V
o {Certificate of Status | 0
e {Certified Copy . | 1 |
o [Page Count I 03 i
{Estimated Charge | 5155.00
‘;‘::‘:
Electronic Filing Menu Corporate Filing Menu Help




SN 2D T 2N

ARTICLE
Tie name o

P

1Y,

1
L -

s
[}

ARTICLES OF QRGANIZATION FQR FLORIDA LIMITED LIABILITY COMPaNY

- Name:
the Limdted Linhiiiiy Company 1s:

DL Funding LLC

(st end with the words “Limited Liability Campany, "L.L.C."or "LLC.™)

ARTICLE 11 - Address: .
The mailing pddosss and strees address of the principal office of the Limited Liabitity Company Is:

Principal Office Address: Mafling Address:
19780 W Dhie Huy Suna 1007 18790 WY Dixie Hwy Suite 1007
Miami Eloribia 23180 Miami Flarica 33180

ARTICLE |
(The Limiteq
anther bus

Tae name e

Heving beey
the pincy
Lapacity.
uf oy G

11 - Kegistered Agent, Registered (Mfiice, & Registered Ageut’s Sigunture:

i.iability Company caniel serve as iis own Regisiered Agent. You must designate an ndividual or
mass earity with an active Flovida registration.)

i} the Florida st address of the registercd agent are;

Moshe Teiteloaurmn

Wame

19790 W Dixie Hwy Suite 1007

Florida stweet address {P.0. Box NOT sccepiabie) -
Mismi gt 33180 N
Citw Zip

b named as regisierad agrnt and 15 acorpt servive of process for the above sitted Umited iiabidice company a
desigaaredd in this certificate, [ hereby avcept the appoinmien; as regisiered egent and agree o aet in this
Jurther agree to comply with the provislons if ofi statutes relazing to the proger and compiee peormance
s, eond 1 am familior with and zecepi the obligadiont of my position ax registered ogan; o5 provided for in
Chaprar 605, F 5.

Is/Moshe Teitelbaum
Registered Ageni's Signatwe (REQUIRED)

(CONTINUED)
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ARTICUE TV-
The nageg and address of cuch person avtborized to macags znd contel the Lirited Liability  Company:

Title: Name apd Address:
"AMBRY= Antherized Member
"MOR” = Mantges

AMBR MOSHE TEITELBAUM
18780 W DIXIE HYWY STE 1007
MIAMI, FL 32180

{Lise atschment if necossary)

ABRTICLE V: Effegtve dote if other than the datz of filing: (OPTIONAL)
(If an effective dutq is iisted, the date must be specific und cannet be move than five business daxs prine to or W dayy after
the dale of filing.)

ARTICLE VI Othyr provizions, if any,

REQUIRED SIGNATURE:

/s/ Moshe Teitelbaum e

Signatere of 2 member or an wutharized representative of 2 memher. T
{In accordance with section 605.0203 {1} (b}, Florida Statutes, e execction of this documen:
cepstinntes en affinmation under the penalties of perjury that the faces stated hereia ace iuc.
I 2 aware that any fabse infermution submitted in 2 docume to the Depertinen: of Stz
tonstutes a third deyrec folony a3 provided forin 8,817,133, F.5)

Moshe Teitelbaum
Tyoed or printed name of sigzec
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