05/01/2023 15:40 FAX 3026745266 @oo1/003

L306519999

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(((H23000162741 3)})

O AR

HZ30001627413ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Blvision of Corporations

Fax Number 1 (850)617-6381
From:

Account Name : NRATI SERVICES, LLC

Account Number : 120030000104

Phone : (302)674-4089

Fax Number : (3B2)674-5266

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO. e

> u, Mighty Elephant LLC = —
o T OSE — — . o —
m = H Ak I[Ccrtiﬁcatc of Status lr 0 el "T
= E T |Certified Copy [ 1 :C,:, £ iC':'
Cio— Page Count | 02 <L D
.y [ S— :‘JE o
S e Estimated Charge JL $155.00 | Sm - W
By '._':,::: — — b4
B
P
(3]

Electronic Filing Menu Corporate Filing Menu Help



05/01/2023 15:40 FAX 3028745266 @002/003
-y
H23000162241 3

Articles of Organization
For
Florida Limited Liability Company

Article 1
‘The name of the Limited Liability Company is:

Mighty Elephant LLC

Article I1
The street address of the principal office of the Limited Liability Company is:
Two Park Avenue
14% Floor

New York, NY 10016
The mailing address of the Limited Liability Company is:

¢/o Herrick, Feinstein LLC
Two Park Avenue

14% Floot

New York, NY 10016

Article 111

The name and Florida street address of the registercd agent is:

NRAI Services, Inc.
1200 South Pine Island Road
Plantation, FL 33324

Having 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. | hereby accept the appoiniment as registered
agent and agree to act in this capacity. | further agree to complywith the provisions of all statutes relating
to the proper and complete performance of my duties, and [ am familiar with and aecept the obligations
of my position as registered agent as provided for in Chaprer 605, F.S.

NRAI Services, Inc.

By: .7%/}\/\/\/1-/

Registered Agent Signature
TA LiPEo, (P
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Required Signature

[N WITNESS WHEREOQF, the undersigned has executed these Articles of Organization in
accordance with the Florida Revised Limited Liability Company Act on May 1, 2023,
T
\../

Si‘gm}nfre\c;f:‘rﬁembcr or an authorized
representative

This document is executed in accordance with
section 605.0203 (1) (b), Florida Statutes. [ am
awarc that any false information submitted in a
document to the Department of State constitutes a
thid degree felony as provided for in section
817.155,FS.

James E. Gedeon
Typed or printed name of signee
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