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COVER LETTER

T New Filing Section
Division of Corporations

IDEAL FUNDING SOLUTIONS LLC
Name of Lamted Baabifuy Company

SUBJECT:

The enclosed Articles of Qrgapization and feelshare submitted for filing

Please return all correspondence concerning this matter to the following

Namie of Person

FILE RIGHT LLC
Firny Company

[425 37FH STREET, SUETE 201
Adddress

BROOKLYN.NY TI218

Cite State and Zip Caode

sales@iileacom.com
F-mail address: (te he used for e annual repart notitication)

For further information concerming this matter. please cull;
STR-58T

Sarn T8
ati )
Name of Person Arcea Code Davtime Telephone Number
7 T
g T =
SIS
. . . . . P~ ==
Enclosed s a check tor the following amount; _i:“*r-'; r?-;
51:5.00 Filing Fee $130.00 Filing Fee & SISS.00 Filing Fee & D $16100 FitingZPee. ..z....i
Cerlificate of Status Cueniified Copy Centtficate ol S\l‘nlm L S
(additional copy is encosed) Certified Copys
[T COPY I8 CIciasel l... - ¢ ;,F.t;‘ - s.a.r.
tadditional coffv it endgeed) ¥ ¥ 1
B ;':
™ oy -
Al
Zoan
Mailing Address Street Address ™ [V
New Filing Section New Filing Scetion
Division of Corporations Privision of Corporations
P.0). Box 6327 Clifton Bukling
Tailahassce, IF1L 32314 2661 Eaxecutive Center Cirele
Tallihassee. FE 32301
2¢a3g 2
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ARTICLL

ARTICLE L - Name:

2022-12.23 21 5738 GMT 17187959038

S OFORGANIZATION FORFLORIDA LINITED LIABILITY COMPANY

I'he name of the Limited Liability Company is:

Tor LY

HDEAL FUNDING SOLUTIONS 11.C

{7 ust con@in the words “Limited Liability Company, "84

ARTHCLE FE- Address:

The mailing address and

street address of the principal office ot the Limited Linbility Company is:

Maiting Address:

— e .

Principal Office Address:

1776 POLK STRELT, AT 301

HOLLYWOOD, FL 33020

STREET, APT 301

ViTe POLLK

HOLLYWOQD, FL 33020

ARTICLE I - Wegis

{The Limited Liability Cempany cannoi serve as its own Regisicred Agenis You must designate an indivaduoal or

tered Agent, Registered Oftice. & Registered Agent's Signature:

another business cntiny witly an active Florida registration.)

The e and the Flo

Henving heen named us regisiered agent and to accepi service of process por the abeve sieced Tnited lebilin: compeony at the
ane

place designated in this contiiivare, hereby wccepn the uppoininzeni ws regisiered ageni and agree ot i s cepacin,
farther agree o comply with the provisions of all steies releiing fo the proper and conplete perfarmaiee of my dipes
o
-2

am jamilior with and tccept the obligations of my povicion as registered agene s provided for in Chaprer 603, FS
;
ITm A

H24000420436 3

rida sireet address ot the registered agent are:

DAVID FELDMAN

Name

770 POLK STREET. APT 801
Florida streer addreas (1.0, Box XOT acceptables

L.

33020

HOLLYWOOD
Ciy St Zip

£s 7/ David Feldman

Registered Agent’s Signature tREQUIRELD)

(CONTINUED)

Ik 251

From' Mark Fuchs

559 Kd 12 230m25;
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ARTICLE V-

Fram: Mark Fucha

3i-57-38 GMT 17187953035

2024-12-23

Ihe name 2nd address of each person authostzed 10 manage and contol the Limited Liabiliy Conypany

~Name aid Address;

Litles
"AMBR™ = Awhorized Member
DAVIDY FELDMAN

"MOGR” = Manager

AMEBR

1770 POLK STREET, APT 301
HOLLYWOOD. FL 35020

(Uise aitachmentif necessaryy

ARTICLE Y Eflective date, if other sthan the dine ol filing:

OPTHONALY

(1€ mn effective date is lsted, the date must be specific and cannot be more than tive business days prior to or %0 days after

the date of filing.)

the document s etfective date on the Department of State’s revords.

ARTICLE VI: Other provisions. ifany.

(%]
—t

BEQUIRED SIGNATURE:
s/ David Feldman
Signature of u member or an authorized representative of a nwmhcram

[9p]

XY

H

This document is executed in accordance with section ABS.0205 (1) (). Floritha S
- -

Fam aware that any falsc information submisted in a document o the Departdedt St
cunstities o third degree felony as provided tor in s 817155, P8, f=e
TN
DANVID FELDMAN e
Typed or printed naime ot <ignee -

l.'“iu" t.'g!.:--

500 Filing Fee for Articley of Oreanization and Designation of Registered Agent

659 Hd 4z

S125
S 30,00 Certified Copy {Optional)
S 500 Certificate of Stutus (Optional)
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Note: If the date inserted in this block does not meet the apphicable statutory Riting requirements, this date will not be listed as

i}
v

had



