19-Sep-£023 12:39
Diviision of Corporations

123

D

ERRY

fa

15168131184
hitps:/efile.su

x
: ' | 0
' n of CqMRoration,
N 1¢c Filin

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H23000321996 3)))

H230003218863A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:

Pivision of Corporations
Fax Number : (850)617-6381

| RESUBMISSH

Account Number : 184662003400
Phone

: (516)935-3948 NEW NM
Fax Number (5

: (516)935-3088

1.

Erom:

ABEEU
W

2 3 r
Moo -
**tnter the emall address for this business entity to be used for 'Futer'ta--L> cg
annual report mailings. Enter oanly one email address please.** 2k
Email Address:  Jtones@jonesblack.com
-, :i A FLORIDA LIMITED LIABILITY CO. T
i Funder LLC - MATTHEWS
i 7l MR LTS R T e Py T TRLAA LA o Wi e L L e
o { Contficate of Status 1 SEP 20 2023
o g[Cc:rtit‘c:d Copy | 0
o [Page Count R 03
- {[Estimatcd Charge [ s130.00

Electronic Filing Menu Corporate Filing Menu Help

p.1

cripts/efileov



19-Sep-2823 12:48 Fax 15168131164
B50-817-68381 971472023 10:23:57 aM PAGE 17001 Fax Server

H

September 14, 2023
FLORIDA DEPARTMENT OF STATE

Division of Corporati
HUBCO ' Corporations

r

SUBJECT: FUNDA LLC
REF: W23000125620

We have received your document for FUNDA LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reasan(s):

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added tc make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6052.

Monique X Anderson FAX Aud. #: H23000321996
Regulatory Specialist II lLetter Number: (023A00021132

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Funder LLC

(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.™) _

. B3

ARTICLE 11 - Address: e o
The mailing address and street address of the principal office of the Limited Liability Company is.l_': - 2] "'ﬁ
o O s
Principal Office Address: Mailing Address: T2l - -

1105 Maring War £ e A

1109 Marine Way East, Unit L-3R 1109 Marine Way East, Unitd*3R — [T}
North Paim Beach, FL 33408 North Palm Beach, FL 33408" - = l—-;
SNy -t

T - '

— X

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: m 8

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Howard Habberstad, Jr.

Name

1109 Marine Way East, Unit L-3R
Florida sireet address {(P.O. Box NOT acceptable)

North Palm Beach FL. 33408
City Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at
the place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree o act in this
capacity. [ further agree to comply with the provisions of all statutes reluting to the proper and complete performunce
of my duties, and I am familiar with and accept the obligations of my position as registered ugent as provided for in

Chapter 603, F.5.
L}

[T IR T AL P TR PR N (R L ML L E R

Registered Agent’s Signature (REQUIRED)
Howard Habberstad, Jr.

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR® Howard Habberstad, Jr.
6 Northfield Lane
Saint James, NY 11780
AMBR Nathan Goldstein
9 Tammi Court
Kings Park, NY 11754
(Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)
(If an clfective 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 fillng.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

bl . - - P 1 -
ot taeee ttad CR TTap LD MINA LET LMY

Signature of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts siated herein are true.
[ am aware 1hat any false information submitted in a document to the Department of State
constituics a third degree felony as provided for in 5.817.155, F.S.)

Howard Habberstad, Jr.

Typed or printed name of signee
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