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ARTICLES OF ORGANIZATION
OF

KRISTA WATTERWORTH, LL.C
4 Florida Limiteg Liability Company

The undersigned, pursuant (o the provisions of Chapier 608 of ihe Florida Siatuies, 1or the
purpose of forming a Limited Liability Company under the laws of the State of Flerida do st foith
the following:

i

NAME. The name of the Limited Liability Company is KRISTA WATTERWORTH,
LLC (the "Company").

MAILING AND STREET ADRDRESS OF PRINCIPAL OFFICE.

addrass for the Company is: 180 West 20" Strec, Suive #PHL, New York, New York 10011,

5

The mailing
3. REGISTERED AGENT. The name and address of the inital registered ayent in ihe
State of Florida, whose Consent 10 Appointinent as Rewistered Agent accompanies these Articies of
Organization, is: INRAJ Services, Inc. at 2731 Execuuve Park Drive, Suite 4, Wesron, Flonda
33331.

The undersigned has executed these Anicles of Qreanizanian on the{Q 7duy of February,
2008.

By:

Kristu Alterman, Authonzed Represcntative
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CERTIFICATION OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISJONS OF SECITON 608.413, FLORIDA STYATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

The name of the limited liability company is: Krista Watierworth, [L1L.C.
2

The name and address of the registered apent and office is:

NRAI Services, Inc.
2131 Executive Park Drive, Supe ¢
Weston, Florida 33331

Having been named ay registered agent and 1o accept service of procesy for the above stared
lirited liubiliy company ar the place designated in this ceriificare, I hereby accept the
appoinrment ax regisiered agent and agree (o acl in its capacity. { further agree 1o comply with

the provisions of ll statutes relating 1o the proper and camplete performance of my duties, and I
am familiar with and accept the obligations of my position as regisiered agent.
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Riraz Nadol, Mt St fefar
NRAl Services, Inc., Regiqiered Agent Date
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