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ARPICLESOF ORGANIZATION FOR FELORIDA LIMTTEDR LIABILITY COMPANY
ARTICLE | - Name:

The nmne of the Limited Linhility Company i<

Mettde Bild Florida LLE

(Mt contain the waords “Limited Liabititey Company, "L LC 7o “LLCT)

ARTICEE H - Address:

The mailing address and street address oi'the principal vilice ofthe Limited Liability Campany s

Principal OMTice Address:

Mailing Address:

A West st Sueer, 21F, New Yook, NY 10023

30 West 61si Steet, 21F
Mow Yark, NY 100234
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ARTICLE TEH - Registered Agent, Registered Office. & Registered Agent’s Signature: (E P
{ The Linnted Liahility Company cannot serve as its osen Registered Avent, You maost designae an iodividual or T
anather business entity with an active Florida registration. [ N
. = o WL
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The nanwe and the Flonda strect address of the segistered agent are "E'O - (-?-.'C'
T
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1200 South Pine Island Road

Floruda street addeess {1700, Boy 3O acceptable)

Plamaticsn

Flewirin 33324
&S Stae Zip
Hoving been named as resiisterved aaens and to aqeeeps seevice of pracess for the above steaied mired fabifine congrrmy ed the
place dosionated inthis centificare, Pherehy aceept the appoimipioni as regolercd ageat and agree w aet in Frs aipaciiv,
rrther agree to comply with the provisions of afl siattdes refeirng io the proper and complene perfornanee of one duties, and' |
am famidiar with and accept the obiigations of my pusiion ax regesiered agent as providedfor rClapee- 003 12X

C'T Coipuiation System

Ly FM&%M Rachel (YConnor, Asaistant Seereiary

Registered Agent’s Stenatuwse £3 2QJHCD)
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From: Davia 7r

ARTICLE V-

The name and address ol each person authurized 10 manage and control the Limited Liabifity Company:

"AMBRY - Awhortred Member
“MOR™ = Manager
MGHR James Wurm e st e —
1440 Broadway, dih Fioor e
New Yurk, New York 10018
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(Lse attachment il necessary)

ARTICLE V: Lflective date, if ather than the date of filing: Baze of Filing

AOPTIONAL)
{(IT an efMective dote is listed, the dafe must be specific and cannot be more than five business days prior (o or 90 doys afler
the date of filing.)

Nate; il ihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ective date on the Department ol State s recards.

ARTICLE VI: Other provisiwnos, il any.
Nung,
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BECQUIRED SIGNAT}QIRE:

[
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) T s e VA S VA el »
‘Jlgnnlurc of u member ar un authorkeed representative of a member,

This ddcument 15 eacculed inaccardance with section 6050203 (1) (h), Florida Slatutes

| am aware that any false information submitted in g document 1o the Department of State
constiutes a third degree felony as provided for in s.517.155, F.5.

[

Typed or printed name of signec

Iitillg Es n\l
$125.00 Filing Fee for Articles nf Organization and Desipnation of Repistered Agent
§ 30.00 Cerntified Copy (Optional)

S S5.00 Certificate of Stius (Optional)
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