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COVER LETTER

T New Filing Section
Division of Corporations

. CHA Cutler OZ F L
SUBJECT: Hd Cutler OF Fund 1LL¢

Namw ot Limited Linkility Company

The enclosed Articles of Organization and fee(s) are submitied for ling.

Please return all correspondence concerning this matter o the following:

[rving Weisselherger

Nanwe of Person

Dragontly tnvestuments 1LC

Firm/Company

A8 E Flagler 5t PH 104

Address

Miami FL333

Citv/Suate and Zip Code

Irvinggindragontlyvricom

-mail address: (1o be used Tor futare annual report notification

For further intormation coneerning this matter. please call:

[rving Weisselberger atg S } 319-0602
Name of Person Aren Code Davtime Telephone Number
Enclosed is a check for the tollowing wmount:
OS125.00 Filing Fee 813000 Filing Fee & TIS155.00 Filing Fee & CISToh.00 Filing Fee.
Certiticate ol Status Certificd Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy
(additionad copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Sceetion Diviston
Division of Corporations The Centre of Tallahassee
40, Boa 6327 2413 N Monroe Strect. Suite $1U

Tallahassee, FIL 32314 Talahassee, F1, 32303



ARTICLESOF QORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE T - Nane:
The name of the Limited Liability Company is:

Old Cutler OZ Fund LELC
Torthc

(Mhsst conatin the words “Limned Lianbibiy Company, »1L1C..

ARTICLE - Address:

The mailing address and streel address ol the prineipal oflice of the Limited Liability Company is:

A8 1 Flagler St PH 104 A8 E Flagler St PH 164
Aami, L 333

Principal Office Addiress:

Miami, FLL 3313

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its owo Registered Agent. You must designite an individual or

another husiness entity with an sctive Florida registration.)
The name and the Florida street addoess of the registered agent are: B =
: =
Fovan Marbin 4 o
Name =
A8 1 Flagler 51 PH 104 (A
Florida street address (8.0 Box NQT accepiable) T
-t
Miami Fl. RRFRY =

T

iy State Zip &

flaving heen named as regisierod agent and 1o aecept service of process jor the above stated limired labitio: compeany ar tine
place desigmated i idiis contificaie, Dherehy accept the appointment as segisiored agent and aarec to act an iy coapacine. |
further agree to comphevith the pracisions of afl stagutes relating o the proper and complete pertormance of mne dutics, asd |

arn fomniliar with and accepr the obligations of v posttion oy registerod ugent as provided Jor in Chapter 605, 1 5.,

Fovcer Marhin

Registered Agent’s Signature ( REQUIRED)

{CONTINHED)



ARTICLE IV

The name ind address of cach person suthorized to manage and control the Limited Linbility Company:

"AMBRY = Authorized Member
“MGRT = Manager
MGR Irving Wersselberger
48 5 Flagler St Ph 104
Miami, F1. 35131
MGR

Jason Morgam

48 E Flagler S1PH 104
Miami, FLL 33131

(Uze attachment il necessary)

ARTICLE V: Eftective date, it ather than the date of liling:

AQPTIONAL)
{16 an effective dite is listed, the date must he specific and cannot be more than live business days prior (o or 90 days after
the date of Miling.)

Note: I the date inaerted in this block does not meet the applicable statutors filing requirements. this date will ot be listed as
the documient’s ¢fiective date on the Depariment of $tate’s reconds,

ARTICLE VI Other provisions, il any,

The Limited Laabilty Company hus been organmzed as o “gquiadied opportunity fund”™ fee parpeses of Sechions 146074 1 and 1400722 af the Intemal Revenue Code of 1986 15 mmended e

“Code™ The purpase of the Laimted Liability Company i o Goos est i “quid i eEpartunity cone propeily s delised i Secton BHOZLY o the Code of sns successon statule or

sectient thesetek (o engage s and allacts sies permntted under sppheable s relatmg terclo so [ong i such et ties comtnee e permt the Limnited Liabdiny Compamy o quahiiy s
m

arquahhed oppertwnety Tund ™ od (CFengage i e rade or Business of [Aknlg ps ae cquiy i esments], wscTuding Theeugh one o more qualified oppoioniiy 7one busimesses™ tas
denined i Secten LIOOZ -2 of the Cuade on iy sacegspop statule of section therelon
i SHGN iRE.:

ATHRE

Signature of i member or an authorized representative of a member.
This document is executed in accordance with section GD3.0203 (1) ih). Florida Stituies,

[ am aware that any false information submitted in @ document (o the Department ol Swte
constitutes @ third degree felony as provided for in s 817185, F.5.

Irving Weisselberger

Typed or printed name of signec

Filine Fegs:

S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
S 30.00 Cerntified Copy (Optional)

5

S Certifieate of Statas (Optional)



