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1. FUNDSMART FINANCIAL LLC
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATL NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol'the Limited Liabiiny Company is:

Fundsmart Financial LLLC
(Must contain the words ~Limited Liabitity Company, “L.1L.C.7 or LLCT

ARTICLE I - Address:
The mailing address and street address ot the principal otfice of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:

101 Clinton Ave., 2D
Mineola, NY 1151

101 Clinton Ave., 2D

Mincola, NY 11501
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: th o
(The Lintited Eiability Company cannot serve as its own Regtstered Agent. You must designate an individual n[--.'[:} §

. . . . - - - . L b

another business entity with an active Flonda registration.) e
Tl T
Ihe name and the Flerida street address of the registered agent are: O
(S
Registered Apents Inc. -
Name =
&
7901 4th SN, Ste 300 : =
Florida street addiess (P.O. Box NOQT ucceptable) s on

St. Petersbhurg FL 13702

Cuy Stale Zip

Having been named ax registered agent and 1o uecept service of provess for the above steted timited liability company af the
place designated in tis cortificate, Dherein aecept the appoinment oy regisiered agent and agrev to act in this capucine.
further agree o comp(y with the provisions of wll statutes relanng to the proper and complete performance of my durics, and {

ant famiticer with andd uceept the obfiguiions of my position us regisiered ageni as provided jor in Chapter 6103 1.5,

B Re

Registerad Agent’s Signature (REQUIRETD)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Compuany:

Titls:
"AMBR" — Authorized Member
"MGR™ = Manager
AMBR RKurt Mainaron
101 Clinton Ave., 21}
Mincola, NY 11544
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(Use aitachiment if nevessary)
ARTICLE V: Effective date. if other than the date of filing: JAOPTIONALS
{If an effective date is listed, the date nuast be specifie and cannot be more than five business days prior to o1 90 days afier

the date of filing.)
Note: I the date inserted in this black does nat meet the applicable statntory filing reguirements. this date will not be lisied as

the document’s effective date on the Pepartment of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
ABeren

Signaturc of a member or an autherized representative of 2 member.
This document is executed in accordance with section 6035,0203 (1) (h). Florida Statutes.
[ am aware that any false information submitted in a document to the Departnent of State
constitutes a third degree felony as provided for in s. 817135 F.5,

Amanda J. Beren
Typed or printed naume of signee

Eilige Fees:

$125.00 Filing Fee Tor Articles of Organization and Designation of Kegistered Agent

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



