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CORPUORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 836452 74488685 -
,r"ﬂ’"':;\ ,—"{ J/ : i
P 5‘- . b
AUTHORIZATION N \ﬁ%ﬂﬂﬂh« !%ﬁJ%
COST LIMIT S 125.00

QORDER DATE : Augugt 5, 2004

ORDER TIME 10:23 AM
ORDER NO.  :  836452-001 S
CUSTOMER NO:. = 7448869 o E
ey =
. . Lo =/
CUSTOMER: .. Mr. Michael Markiewicz gr:g w  TI
Mr. Michael Markiewicz e IR ==
£, i =
Suite lde - )
411 East 57th Street X% g 1
New York, NY 10022 oo N g
DOMESTIC FILING L8
NAME: ~ “GORANN, LLC
EFFECTIVE DATE:. .
ARTICLES OF INCORPORATION . e - i
CERTIFICATE OF LIMITED PQEINERSHIP o ,
i XX ARTICLES OF ORGANIZATION . . - L
PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING y
_  _ CERTIFIED COPY ... o oeeeoee o
XX PLAIN STAMPED COPY .
CERTIFICATE OF GOQD. STANDING  __ _.
Justin Cheshire - EXT. 290%

CONTACT PERSON: .
~ FBXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARITCLE I~ Nane:
The name of the Limited Linbility Company is:

GORANN, LLC

ARTICLE II - Address:
The mailing address and street addrass of the principal office of the Limited Liability Company is:

350 FIFTH AVENUE SUITE 5803

A :

350 FIFTR AVENUE SUITE 5809

NEW YORK, ¥NY 210lLiw

REW YORX, NY 18118
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agan!:s:@‘gnﬁﬁxm: R
The name and the Florida street address of the registered agent are: £ ro i
nE oW L
g T

Corporation Ssrvice Company ;.’_' o 0
Nnmc T"" ;-;‘ h}-’_ '::;

1301 Hays Street ‘ bre 8

Floridn street sddress (P.0. Box NOT, sccsptabic)

Tallmhrssee FLORIDA 32302
City, State, aud Zip

Having been named as regisiered agent and io accept service of process for the above stated limited lability
company at the place designated in this cartificate, [ hereby accept the cppoimment as registered agendt and
agree 1o act in this capacity. I jurther agree Io comply with the provisions of all statutes relating 10 the proper
and complete performance of my duties, and I amn familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

Coxporat m«; W
y;% L

steyed Age%igmmn
Lynette Coleman

as its agent
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ARTICLE IV- Manager{(s} or Managing Member{s):
The name and sddress of cach Manager or Managing Member is a5 follows:

itle: A el M
"MGR"” = Manager
"MGRM"” = Managing Meomber

SEE ATTACHED LIST
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(Use attachment if pecessary}
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NOTE: An additional avticle must be added if an effective date Is requested,

REQUIRED SIGNATURE:

T
Sipnatare of 3 member or an anthorizeth-repressutative of 4 member,

{In accordance with section 608.408(3), Florida Stanxtes, the sxegution
of this document constitnes an affimmation under the penalties of perjury
thet the facts sowted hevein are frue.)
=~ ———
By: [ [ 4
. 'I‘prei or ;!n?a name o%ﬂmtc '

Eiling Fegns
§$100.00 Filiog Fee for Articies of Organization
5 25.00 Designation of Regirterad Agent

% 30,00 Coartified Copy (Optional)
$ 500 Certificate of Statns {Optional)
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