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ARTICLES OF ORGANIZATION e
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

SEITAAEN

BLUE TOWER FLA., LLG:

ARTICLE I - Address:
‘The mailing address and strast addresg of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Address:

474 Broome Street

474 Broome Sirest

New York, New York 14013

New York, WNew York 10013

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

C T Corporation System -
Name

1200 South Pine Island Road
Plorida street address (P.O. Box NOT sceoptable)

Plantation

FLORIDA, 33324
Civy, State, tod Zip

Heving been named as reglstered epent and (0 accept service of process for the above stated limited liability
company at the place designated in thix certificate, 1 hareby accept the appotntment as registered agent and
agree lo act in thiy capacity. | further agree to comply with the provizions of all statutes relating to the proper
and complele performance of my duties, and [ am familiar with and accept the abligations of my position as

registered agent as provided for in Chapter §08, Florida Statutes..

......

roy R. Graves
‘Lﬁistgm Secretary
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Marager or Managing Member is a8 follows:
Title: Name and Address: o
"MGR™ = Menager -

"MGRM" = Monaging Member .
Angel Custodic Dalmau ' SR

MGRM
474 Hroome Sireet
ew York, New [ork,
MGRM David Dalman
474 Broome Street v
ew York, New York 10013
.":' .‘.1
i
{Use attachment if necessary) o

NOTE: An addition icle must be added if an effective date Is requested.
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//SIgnlmn of & member or an authorized rnpn néative of 4 metber, - -
e ;
(I acoordance with section 608.408(3), Plorida Smmrzs, the exceution w3 e
of this document constitutes an affirmation under the penalties of pegory A P o
that the facty stated herein ate wue.) - I
D Bl Sk gm0
Typed or prntad name of ignee :-13: S .
Filing Fees;
$100.00 Filing Fee for Artizles of Qrgavization
§ 2500 Degignation of Reglatered Agent
$ 30.00 Cerrified Copy (Optiena))
§ 5.00 Certificate of Statug (Optionxl)
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