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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AilTICLE 1-NAME
The name of the Iimited Liability Company is: 3156 BASS PRO, LLC,
ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
is;

Principal Office Address: Mailing Address:
145 Hudson Street, Suite 5C 145 Hudson Street, Suite SC
New York, NY 10013 New York, NY 10013

ARTICLE ITI — REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the rogistered agent ave:

Robert §, Forman, BEsquire
Robert 8, Forman, P. A,

8201 Peters Road, Suite 1000
Fort Lauderdale, FL 33324

[aving been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, T hereby accept the
appointment as registered agent and sgree to act in this capacity. I further agree to comply with
the provisions of all statues relating to the proper and complete performance of my dutics, and I
am familiar with and accept the obligations ofm position as registered agenl as provxdﬁﬁfor i

Chapter 605, F. S.. _;.3%1 ﬁ -
' ¢ FE N S
Rdbett S. Forman, Esquire (e T
lﬁ ".‘ { :E E"; R
ARTICLE 1V N W
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‘The name and address of each person authorized to manage and control the Limited anbiIﬂ.y =

Company:

Tide: Name and Address:

Manager - 5156 Bass Pro Manager, LLC, a Florida limited liability company
145 Hudson Street, Sulte 5C
New York, NY 10013
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ARTICLE V - EFFECTIVE DATE
Effective Dute shall be September 21, 2015.

Signature: ]

& ‘_;An...__ -
Robert 8. Forman, Esquire, authorized representative of Member
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