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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABIR ITYCOMPANY
ARTFICLE |- Name:

The name of the Limited Linbility Company is:

16th St Partners. LLC

(Must end with the words “Limited Liability Company, "L.L.C..," or "LLC.™)
ARTICLE IT - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2123 Biscayne Blvd, Suite 254
Miami FL 33137

2125 Biscayne Blvd, Sune 254
Miami FL 33137

ARTICLE I1] - Repistered Agent, Registered Office, & Registered Agent’s Signnture:

(The Limited Liability Company cannot serve as its own Regestered Agent. Yoo must designate an individual or
anather business entity with an active Flonda registration. )
The name and the Florida strect address of the registered agent are:

Shawn [lakimian

Name

2125 Biscayne Blvd Suite 254

Florida street address (P.O. Box NOT acceptable)
MIAMI

FL

33137
Zip

Huvingbeen namedas registercd agent and 10 accept service of process for the above stared limited liabilitveompany at the

placedesignated inthis certificate, [ herebvaccepi the appoimment as regisicred agent and agree 1o act in this capacity. |
Surther agree to complvwith the provisions af all stanuesrelating 1o the proper and complete performunce of noe duties, and |
am familiar with and iccepi the obligations of my positionasregistered agertas providedfor in Chaprer 605, F.5..

Registered Agent’s Signature (REQUIREDY

City State
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From: Carol Panchana
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ARTICLEIV-

I i! Irl

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

AMBR

AMBR

AMDBR

{Use attachment if necessary)

ARTICLEYV: Effective date, if other than the date of filing;

Lexitas

The name and address of each person authorized to manage and control the Lanited Liability Company:

Name nnd Address;

Rex 1lakimian
8 West dihh Suoth Floor,
New York, NY 10018

Shawn Hakimian
8 West 40th St 6th Floor,
New York, NY 10018

Kevin Gorjian
8§ Wesl 401h St 6th Floor,
New York, NY 10018

Jay [lakimian

§ West 40th 5t 6th Floor,

New York, NY 10018

AOPTIONAL)
(Jf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

From: Carol Panchana

Nate: 1Fthe date mserted in this block docs not meet the applicable statutory filing requiranents, this date will not be listed as
the docuntent’s effecuve date on the Depariment of State’s records.

ARTICLEVI: Other provisions, ifany.

REQUIRED SITGNATURE:

Signature of a member or an authorized representative ol a member.
This document is exceuted i accordance with seclion 605.0203 (1) (b). Florida Statutes.

1 am aware that any [alse information submitied in a document o the Department of State
constitutes o third depree felony as provided for ms.817.1535, .5,

Shawn llakimian

Typediot printed name of s iee.

Filing Fers:
$125.04 Filing Fee for Articles of (yrganization and Designation of Registered Agent
5 30.04 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)
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