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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ellen Liman LLC

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
435 East 52nd Street, New York, NY 10022

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

United Corporate Services, Inc.
Name

9200 South Dadeland Bivd., Ste., 508
Florida street address (P.0. Box NOQT acceptable)

_I-; e O
Wiami FL 33156 P
City, State, and Zip ?’;E i
Having been named as registered agent and to accept service of process for the above sfafé?flimﬁ‘éﬂ
lability company at the place d

ted in this certificate, I hereby accept the appoinrmeavas
registered agent and agree to Act inf/ this capacity. Ifurther agree to comply with the provisiogs aﬁl]
statutes relating to the propet andgfcomplete performance of my duties, and I am famifiar wifh &ndw
accept the obligations af registered agent as provided for in Chapter 608, F'§

ervices, Inc.

A'/ Registered Agent's Signature '
{ ! additional @deé if an tive date is requested)

Cr¥Pdr~—~
Signatum of a member or an authorized representative of a member.

{In accordance with section 608.408(3}, Florida Statutes, the execution

of this document constituies an affirmation under the penalties of perjury
that the facts stated hereln are true)

Ellen ¥, Liman
Typed or printed name of signee

Eiling Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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