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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 629012 5156901
AUTHORIZATION
COST LIMIT S 5..00
ORDER DATE : February 12, 2019
ORDER TIME : i:26 PM
ORDER NO. : 629012-005
CUSTOMER NO: 5156901

DOMESTIC FILING

NAME : ORBBRO LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
xX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft - EXT. 62925

EXAMINER’S INITIALS:



COVERLETTER

TO: New Filing Sectipn
{Hvision of Corporations

ORBBRO LLC
SUBJECT:

MName of Limited Liability Campany

The enclosed Articles of Greanization und fee(s) are submitied for filing,

Please retum all comrespondence converning this mater o the following:

Name of Person

MEISTER SEELIG & FEIN LLP

Firm/Company

125 PARK AVENUE, 7TH FLOOR

Address

NEW YORK, NEW YORK 10017

City/Siate and Zip Code
jbagan@gmail.com

E-mail address: (1o be used for fiture anmual repert notification)

For further information cuncerning this martet. please call;

Bob G. Goidberg 212 - 655-3526
at{ }

Nume of Persan Area Code Davtime Telephone Number

Enclosed is a check for the following amuoun:

DHE&OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Cenificate of Status Cenified Copy Centificate of Staws &
(additional copy is enclosed) Cenihed Copy

(additionat copy is 2nclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2061 Executive Cemer Chicle

Tallzhassee. F1. 32301




ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ORBBROLLC
{Must contain the words “Limited Liability Company, "L.L.C." or “LLC.™)

ARTICLE Ii - Address:
The maiting address and strect address of the principal office of the Limited Liabilive Campany is:
Mailing Address:

Principal Office Address:

31 West 12th Street

31 West 12th Street
Apt. 2W Apt. 2W
New York, NY 10011

New York, NY 10011

ARTICLE 111 - Registered Agent, Registered Office, & Ruegistered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registeied Agent. You must designate an individual or

anolher husiness entity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Hays Streel
Florida street address (P.O. Box NQT acecpiable)

FL 32301

Tallahassee
Civ Suate Zip

Having been mumed o5 registered agent and 10 ceept service of process for the above stoied Hinited fiubiliny comparny w the
Mace designated in this centificate, T heret: socept the appoiien as regiciered agent und agree o act in thiv capaci, |
T reluting™ the proper and ecamplere pedformuance of v duties. and |
t as provided for in Chapier 603, F.S.

Surther agree to compty with the prenisions af all
am fantiliar with and accepr the obfigatons of i position as regisid 'e¢

Corpofatiof Service

By
Registered Agent's Signaturc {REQUIRED)
Janet Budhu,Asst. Vice President
(CONTINUED) _

IS :0IM7 21 834y



ARTICLE TV
The e a1 edtvss of cach person aulhodzed manare and condul the Luniied Diabilin Comgun -

lnl':_' Ny 1 g

"AMBRT Auinensed fember

UMUTRT - ."\'.:.l;‘.'dy;'l

AMBR ] Joanne Frevell Sacarn
31 Wesl 12th Sirgel, Apt. 2W
MNew York, NY 10D311

THise alachment i nec Eav MY

ARTICLEN: Frivane due. iCother i the date al fiting. P HIAL,

(I an effecrive daie I iisied, (he dade mpst be specilfic and canner by misy ¢ thinn fise bosines days priar 10 oF YO days atier
the date af filing

Sote: 1 e chine insened i Bhath, dees not neet the appicable staivtoey flap iequiremenis, i dare w HE e be lisled 2
W Gowcmneni > entestive dale ou thie Deparimzn of Stne’s tecards.

ARTICLEN b (ntiet prosisnons, i any

LEOVIRED SHGNATURE: _—
I
a"'-’__._'_:"’lf'f ‘—1“"5

-

Stgnarui e af 8 member or an aulhoriced reprosentative of 5 member.
1 his dotument s esennted moaccomaneewith sealion &5 07013 (1 e, Flurids Satuten.
I aware thal any [alse smformarion submitted in o doeumem 16 the Departwen: of Srae
curstbules 2 dhird Gegree (Eomy ws provided foin s X37.085 F 4

Jeanne Frecetl Bagan
Taped or priaved name ol signee

s Feey

HZEAU FBing Fer loe Articles of Qrganizaion nod Designation of Mtesictervd 4aent
S MLH Ceriified Cop) 1Optional)
£ R0U Cenvifizate of Stnus (@ prinaed)




