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ARTHCLES OF ORGANIZN TION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name ol the Limited Lisbility Company is:

600 MWC 300304, LLC . e e e e
(Must end with the words “Eimited Liability Company, “1L.L.C.." or "L.LE™

ARTICLE II- Address:
The mailing address and streer addeess of the principat otfice of the Limited Liakility Companyis;

Principal Office Address: Maiting Adgdress:
417 Fifth Avenuc - PH 417 Fifth Avenue - PH .
New Yorie NY 10016 New Yark, NY 10016

ARTICLE 1] - Registered Agent, Registered Office. & Registered Arent's Signature:
(The Linited Liability Company cannot serve a5 ils own Registered Agent. You must designate an individual or

another business emity with an active Florida registration.)

The name und the Florida street adcrass of the registered agent are:

Rovistered Agent Solutions, Ine,
Narie

155 Oftice Plaza Drive, Suite A o
Florida street address (P.O. Box NUT acceprably)

Tallahassce tL 3230l

Ciy State Zip

Having been nanied a5 regruatered agens and te aceep service of process for the chove stated fimited fiebility company ar the
place designated in this cerifficate, | hereby acespt the appoiniment as registered agenr and agree te aor in this capacity !
Surther ayree to complwith tie proviviens of all steatutes releting to the proper and compiete performance of sy duties, and !

dm fumiliar with and aceepr the vbligarions of ey position as regisiered agent as provided for in Chapter 603, 5.,

Votd pon blhecwllod :
o (0“- ARG T AT WL ASSL Secretay

|

Registered Agent's Signonure (REQUIRED]

(CONTINUED)
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ARTICLE1V-
The name and address of cach pesson authonized o manige andd control the Limited Liahility Company:
Ii] :- B L 'y “.
"AMBR" = Authorized Member
"MGR" = Marnnger
AMHR SCI Consuitants, fnc
417 Filth Aveauce - PH
New York NY 3016 ) )
Cline annchinem (M nreessary)
ARTICLE Ve Fifective date, ifnther than the dute of filing: C{OPTIONALY

(Il am effective date is Hsted, the date must be apecific and cannot be more tha (ve busiaess days prior o oF 30 days after
the date of filing.)

Nate: 1 the date inserted in this block docs nel moet the appiicable stetory filing requirenents, Gus Jale will i be listad ax
thr document’s effective date on the Depaitment of Swre’s records.

ARTICLE VI: Other provisiona, ifzny.

REOUIRED SIGNAT URE: 2?%£ 4
] :

Stgnature of a member or an autherized representative of 8 member,
This docoment is execuled in aceordance with seetion 63 02073 (1) (h, Florvida Statutes.
[ am aware that any (Eise intbrmaion submisted in a Jocwnent w the Depariment of Stsie
consiitutes o third degree felony as pruvided for s 317,155, F.8.

Ve L. Lty
M dcay 6—:.’-14‘ - ‘J_;:.r‘l‘?t"-'
Typed or printed name of sigoge

$125.0) Filing Fee for Articles of Organdzstion and Designation of Ttegistered Agent
§ MLOU Certified Copy (Optional)
§  Z.00 Certificate of Status (Optional) :
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