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COVERLETTER
TO: New Filing Section

Division of Corporations

Insta Funding Processing, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for iting.
Please retum all carrespondence concerning this matter to tie (ollowing:

Moty Ligar

Muame of Person

Insta Funding Processing, LLC

FirnvCompany

3363 Sunny Isles Houlevared

Address

North Miami Beach, FL 33100

CitviStale and Zip Code
Mortyelgar{gelyarepa.com

E-mait addiess: (1o be used fur future annual report notification)

For further information concerning this marter, please call:

Morty Liga 305 YYI-4783
a| )
Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek tor the tollusing amount:

= 52500 Filing Fee {8120,00 Filing Fee & CS1355.00 Filing Fee & TS 160.00 Filing Fee,
Cetlilicate of Status Certified Copy Certilicate of Stuus &
wdditional vopy is unclosed) Cernificd Copy

{additional copy 15 coclosed)

Mailing Acddress street Address

New Filing Section New Filing Scetion Pivigion
Division of Corporations The Centee ul Tadlahasses

PO, [Box 6327 2415 N, Monroe Street. Suite 810

Tualahassee. F1.323 14 Tallahassee, FL 32303



ARTICIFS OF ORGANIZATION FOR FLORIDA LIMTTED LTIABILITY COMPANRY

ARTICLE |- Namne:
The name of the Limited Linhility Company is:

Insia Funding Processing, LLC

iMust comain the words “Limited Liability Company, "L.L.C. or “LLCT)
ARTICLE N - Address:

The mailing address and sireet address of the principal otfice of the Limited Linbility Compuny is:

Principal Office Address:

Mailing Address:
Jus WNE 91 ST
Ste 5NG

Aventurs, FL 33{X0)

MO NE 0T ST
Ste 300
Aveniury, FL 33180

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signuture:
{ The Limited Eiability Company cionet serve as its own Registered Agent. You must desipnate an individual ar
anuther business cutity with an aetive Florida registration. |

The name und the Florida street address ol the registered agent are:

Muarty Ligar, PA

Name

3363 Sunnv Lstes Bovlevared
Florida sireel address (P.OL Box NOT acceplabled

North Miami Beuch Il. 13166

City State Zip

Heaving boen nanvied ax vegistervd agend end to aceept service of process Jor the

aheve stated limited lahiliv, compeny at the
place designated in this certificate,

P herehy aecept the appoiniment us reeistered agent and auree fo aer in iis capecity. !

st quree o comply with the pravasions of afl siaes eelating o the proper aond grim;lh:f;ﬂwj/c'n'mmh1- af mey dustes, avd

ant fennilicr with and wecept the obligations of i positien a« registered ageni r:.a‘ﬁ@,\i«fr‘ﬁ_fm' in Chapeer 603, 5.
i

[ .
L ‘7.@?
- o
r_,Rf'gismrcd Agent's Signal\{_n{: (REQUIREM

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and cantrol the Limited Lizbility Company:

.:'.I [ .I n ﬂ ‘! nd El:: .

Litle:
"AMBRY — Awthorized Member
UMGRY - Manager . P
- Mocdy 7.
MGR 25 12 L il
2999 NI 1918T

Avemtira. FL 33130

(Use atiachment if necessary)
(OPTIONAL)

ARTICEE Y, ENcetive datw, iCother than the date of filing:
(H an effeetive date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days afier
the dute of filing.)

Noge: I the date inserted in this block does not meet the applicable stututary filiny reguirements, this date will not be listed as

the document s eflfective dute an the Department of State's records,

ARTICLE VE Other provisions, if5any.

/
REQUIRED SIGNATURE: AT
__,_/,',‘f:(.’i; 470
T T e Bl Ty TN
T Fawd

Si',':'nutun- of a member or an authurized representative of a member,
This decumcent 15 executed in sevordance with section 605,0203 (1) (b)), Floridu Stututes,
 am aware that any lalse information submitled in a document 1o the Department of State
constitttes a third degree felony as provided for ins.317.135, F.S.

Manly Etear
Typed or printed name of signec

v Fpog:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

53000 Certified Copy (Optional)
£ S.00 Certilicate of Status (Optional)
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