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ARTICLE V. MANAGEMENT

The Company is to be manager-mensged sompany. The initial masagers are Alsa
Chopp end Risa Chopp Buthal, with either of them able ta act individuslly.
ARTICLE VL MEMBER
The Sole Mormber is:

Mame: ALAN CHOPP
Addess: 5401 COLLING AVENUE
#633 :
MIAMT REACH, FLORIDA 33140
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IN WITNESS WHEREQF, fhe undersigned toembers have executed the ﬁ)rcgoi% Felt
Sen
24
Axticles of Orgacizatiun as of the @ 2 day of ‘.."':I',;:,f% 2004 8 PR
: ™ T
o

ALAN CHOPP, Anthorized  Member

Notary Pubiie & :mbc_; N:w York
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CERTIFICATE ACCEPTING DESIGNATION 48 .
AN AGENT UPON WHOM SERYICE OF FROCESE WITHIN
THIS STATE MAY BE SERVED

The following 15 submitted, pugsuant to Scotions 608,415 mnd 608.507 of the Florids
Bratutey:

Having betn appoinied registered agent of ALBSRI, LLC, in its Articles of Organization,
gt the plase designated in such Asticles of Organization, the underyigned hm’e&y agreey 10 act in

this capacity and affrms that it is famitiar with, and accepts, the obligations of such pomtmnr""
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Diated: __IH_%_QQ_ 2004
STATE QF NEW YORE
COUNTY OF
The foregoing instroment was asknowledged before me this ‘? day of ,.:]'5 < 5
by vbompmonallykammmorwhohaspmdmed
s identification.
Prirded Mames
Notery Public

ELIZABETH DUNN
Notary Public, State of Nour Yok
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