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COVER LETTER

TO: New Filing Section
Divisinn of Corporativns

DCO LENDENG GROLP, LLC
SUBIECT:

Nane of Limued Labadiy Compaiy

Fhe enclosed Aaticdes of Cgamzation and Tee(s) nee sabamtied o {iling

Please return all eorrespondence coneerning this it o the falewing:

Name of Perzon

VILE RIGIHT LLC

Lo Comuany

FaZ8 3TTH STRERT. SLITE 201

Address

BROGKLYN. NY [12]8

Ciy S and Z1p Code

slesf@filencor p.eom

V-l addiess {te e used for future anmeal repent potisicatiom)

For further informmation concerning this s, pheise cali

Sam TIN
ai

RERSAE |

Name of Pernson

Enclosed 1wa cheek Lo the followng amoeuas:

5[2_‘" G0 Filmg Fee SRR Dilmg Fee & D
Contifivaie of SMatus

Mailings ddress

New Filing Seciion
Division of Corparations
"0 Box 0327
Talluhassee, FE 32344

t.
-]
w1
j& 7]
-t

HZS0002597

A Uode

NS5 00 Frlmg Fee &
Certisied Copy
ddinonal copy s encloaed}

Davtime Telephone Number

D SEonnd Filimg §ee,
Certificate of Nfus &
Centlivd ©ops
taddional copy s enelosed

StrectAddress

New Filing Section

Dirvasion of Corporations
Chittoe Building

2661 Executve Center Cirele
Tadahisseo, F1L 323010

From Mark Fuchs
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ARNCLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Name:
he name of the Dimted Paabaliy Company 1+

DU LENDING GROUP, LY
(st contaen the words “Lisnted Dddiy Company. “LAC 7o "LLCT

ARTICLEL - Address:
[ he mailmg address and street addiess of the prmerpal ottice of the Limued Linbiluy Company 1<

Prinvipal Office A ddress: Mailing Address:
TING GREENPORT COVE 401 AVENLEM
BOYNTON BEACIL FLL 33457 PBROCGKLYN,NY 125

ARTHCLE HE - Registered Apent. Registered Offier, & Registered Agent’s Sigmatury:
¢ he Limited Linbiigy Company cannol serve as il own Regisieral Agent You muest designate wr indsviduzl or
anothes business entity with an active Florida registration. )

The name amd the Flonda steet addiess of the registered agent e

[SAAC OBERLANDLR
N

TISH GRLEENPORT CONVL
Flotide street addieas 1P 00 Boy NOL aeceplable)

BOYNTON BEACH FL 33427
cuy Sl Zip

Fiehevn sned s cetatercd aoent and fo aeecpls ervice of procss Jor dire ahove ssped foved Tnibiincesmpane ai Hie
plucedesigroaed in this certificaie, HhereBy accopt e gppostimeontas regisiored agent and agree o act iy i capaci. |
Jrvther qyrec o ('n”f{).".".\'."!h Ih:":n’m'.f_x.r'-m.\ cof erfl stannes reloning to .'f'n'/u'u;wr :m./l'-Hrr,'?."r‘h'/M'l'fu"m-Ml v 'J_."H{I' dutres cnd

aitni famdiar wish aned aceept the otdiwemons oy positionosregatervd aeensas provaded o in U lapres 605, F 8.

£ sgae Oberlander
Regibered Agent's Signatme t RIQUIRED)

(CONTINGED)

H240002557568 3
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ARTICLE IV -
The naie and addiess of each petson authonzed o manage and contrel the Tintted Diabiliy Company

"AMBR™ = Authinrized Menthe
"MOR" = Manaea
Manavne ‘.I-:n:'hc:

INAACOBERLANDER
TIAOGREENPORT TOVE
BONYNTON BEACH, FL 23437

(Lise atichment i necessmy)

ARTICLE N 1 fleenve date, i orher thim the <date of filmg

P TIOIN AL
(I an effective date is listed. the date must be specific and eannat be more than five bisiness davs prior to or W davs afier
the date of Aling.)

Note: £ the date mseried mohis block does not imect the applicable stiiotors Gling requirenents. this dase willinon be hated as
the dovument’s eMectrve date onthe Depantnient of Seae s reconds

ARTICLENT: Other provissons iy

REOQUIREDSIGNATURE:

ssfbsaae Oberlamder

Signature of a member oran suthorized representative ofa member.
This docunient s eaeented maceordanee with section 605 0203 (1 ch), Flonda Siatutes

[y aware thatimy alse mionmanon subivitied moa decwnent ethe Depatntent of State
constittes aibird degree fekony as provided tor i s 87135 1S

[SAAC OBERLANDER
Fyped ea prmted name of siznee

o Foos:
N12500 Fitine Fee for Articles of Oreanization and Desionation of Reeistered Avent
N 3o Certified Copy (Optional)
§ 5 Certificate of Status (Optional)
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