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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Fund Me Fast LLC
{Must end with the words "Limited Liability Company, “L.L.C. " or “LLC.)

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

100C NE 169th Ter
Miami. FL 23162

Principal Office Address:

1000 NE 169th Ter
Miami. FL 33162

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You musi designate an mdivicual or

another business entity with an active Florida registration.}

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

Mendel Kessler
Name

LOOO NE 169th Ter
Florida street address (P.C. Box NQT acceptable}

33162
Zip

Fl.
State

Miam
Cry

Having been named as registered agent and (o accep! service of process for the above stated limited lubifity compuany at the

place designated in this certificate, I hevehy accept the eppoinimeni as registered agent and ugree to act in this capacin. |
Jurther agree ta complywith the provisions of all siatutes relating 1o the proper and complere performance of my duties. and |

am famifiar with and accepr the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

s/ Mendel Kessler
Repistered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liatility Cornpany:

"AMBR" = Authorized Mcmber

"MOR™ = Manager

AMBR Mendel Kessler
5309 13th Ave
Brooklyn, NY 11219

AMBR Yehuda Unear
3 Blucberry Ln
Highland Mills, NY 10930

(Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of iling: AOPTIONAL)
(If un effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block does not mecel the applicable statutory filing requireients. this date will not be listed as
the document’s effective daie on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
{s/ Mende! Kessler

Signature of 1 member or an authorized representative of a member.
This document is exceuted i accordance with section 605.0203 (1) {b). Florida Statutes.
I am awnre that any false information submitted in o document to the Department of State
constitutes a third degree felony as provided for in s.817.133, F.S.

Mendcel Kessler

Tvped or printed name ot signec

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 30.00 Certified Capy (Optional)

S 500 Certificate of Status (Optional)
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