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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nante i the Limuted Liabiliny Company is:

T T Pref LLC
(Mt ead with the words “Linned Labihey Company, “LL.CL o "LLCT

ARTICLETD - Addidress:
The maihing address and sireet address of the prineipal oftice of the Limited Liabiluy Company is:

Mabling Address:

c/o Midown Equittes LLC c/o Mudown Eguines 1LLE
141 Fifth Avenue, 2nd Floor 141 Fifth Avenue, 2nd Floor
New York, NY 10014 New York, NY 000

ARTICLE T - Registered Agent, Registered Office. & Revistered Agent™s Signatore:
{The Linmed Liabibiny Company cannot serve as ts own Regastered Ageni. You must designate an mdividual or

Principal Office Address:

another business entity with an active Florida registration.
The name and the Florda sireet address of the registered agent are:

Ahron Vogel

Name

7064 Northwest 49th Suect
Flotida stect address tP.0CL Bon XOT acceptable)

Lauderhill Ft.
City Stafe ip

19

Las

~
2

s

Having been named as registered agens and w acoept serveee of process for e abayve siated innted habdiy company at the
pluce designaiod wy this certificare, T hereby accept the appoinemeni as registered agent end agree o act in this capacin. |
Sfurther agree to campiv with the provisions of ali staivies reluting 1o tre proper and complete performance of oy duiics, and |

am jumiliar with and accepi the ebligations of my pasiion as registered azent as provided for i Chapier 605, F.5L

/sl Ahron Vogel

Registered Agent’s Siginaune (REQUIRED)
|9}
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ARTICLE V-
None and Address:

The name and address of cach person awthotized to manage and control the Limited Linbilty Company

Title:
"AMBR™ = Authorized Member
TAGRT = Manager
MGR Jack Cavre
141 Fitth Avenae, 2nd Floor
New York, NY 10010

AOPTIONAL)

1hlse sitachment if necessary)

ARTICLE N Effective date. i other than the date of tilng:
(I am effective date is listed, the date most be specific and cannot be more thao five business duvs prioy to or %0 days after

the date of filing.)

Note: [ the date insented in thix block docs nut meet she applicable statuivry filing requircments. shis date wall not be fisted as
the decument’s effective date an the Department of State’s records

ARTICLE VI Other provisions, if any.

REQUIRED STGNATURIG
/s/ Nancy Petito
Signature of a member or no authorized representative of a member.

This document is excewted 1 accordance with section 6050203 {14 (b, Florida Siatuies.
oy aware that any false imfornation submitted 13 a document 1o the Department ot Staie
(951 ~3
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constitutes o third degree febony as provided for in <817 155 F 5,
Cnew Pet o 1Rt
Nancy Petizo ‘ _ Py ™
Iyped or printed name of signee s
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