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ANTICLES OF ORGANIZATION FOR FLORSDA LIVIITED LIABLITY OCOMPANY
ARTICLEI ~ Name:
The name of the Limited Lishility Company ia:
Harborside Managing Partners, LLC
(Must contain the words “Limited Liability Coinpany, L LC,)"or“LLC.")

ARTICLE 1 - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:
Prin¢lpsl Offi : Mailing Address:

675 3rd Avenue 675 Ird Avenue
Saite 1810 Sulte 181D
New York, NY 10017 New York. NY 10017

ARTICLE 11 - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Reglatered Agent, You mast designate an individual or
another busineas entity with an ective Florida registration.)

The aume and the Florida street address of the registered agent are:

C T Corpusation Sy stem

Name
1200 South Pine [sland Road - .
Florida stroet address (P.0. Box NOT scceptable)
Plantation Floride 33324
City State Zip

Herving been pamed as regisiered agent and to acoeps service of process for the above staled {imited liabillty company ot the
place deslgnated in thiy cerilficats, | hereby arcept the appointment as reglstersd agent and agree to act in this capacity. |
Surther agrez io comply with the pravisions of all watutes relaling 1o the proper and complelz performance of rry dities, and {
am fundlior with and accept the obligations of my position as registered agemt av provided for in Chapter 605, FS..
C T Corpomeiion System
By: o hnr 7<'/0”°2"
Registered Agent's Signature {REQUIRED)

Stephanie Hencr Assistant Secretary
(CONTINUED)

T2 - U4 HOCN Wl Koww Coliey

From: Kimbery Laughray
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ARTICLEIV-
The name and address of eech person suthorized to mmnage and contrel the Limited Lisbility Company:

Namsand Addres:
"AMBR" = Authorized Momber
"MGR" = Managzr
MGR E_JRI(B‘ OiANOWSKY
5 3rd Aveaue, Suite 1819
New York NY- 10017
(Use ettachment if necessary)

ARTICLE V: Effoctive datz, if other dmn the date of filing: .{QPTIONAL)

({If ap effective date Iy lsted, the dute muot be specific snd enanot be more than five business days priar to or 90 dayy after
ths duts of filing,)

Notes If the daie lnserted in this block docs not meet the applicable statutory filing requirements, this date will not be ligted e
the document's effective date an the Department of State’s records.

ARTICLE VI; Other provisions, if any.

REQIIREI SIGNATURE: / ‘
e

Signature of & W resentative of 2 member.
This document ts exec n 1f1ce with on 605.0203 (1) (b), Florida Statutes,
1 zm sware that ey fhlse information submitted in & document to the Department of State

constitutes 8 third degree felony as provided for in 5.817.155,F.S.
ERIC GRANOWSKY
Typed or printed name of signse

Hiling Feea:
$125.60 Flling Fee for Articiey of Orgauizntion snd Designation of Registered Agent
§ 30.00 Certified Copy (Opticnsl)

§ 5.00 Cartificate of Statns (Opticnal)
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