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CORPORATION SERVICE COMPANY
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ACCOUNT NO. : 072100000032 e = <
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CRDER DATE : Novemberi8, 2004 v
ORDER TIME : 4:37 BM
ORDER NO. : 961211-005
CUSTCMER NO: 4320659
CUSTOMER: My. Patrick Mcnamara

Rubin, BRaili
& Baker Llp
15th Floor

n, QOrteoli, Mayer

405 Park Avgnue

New York, N% 10022-4405
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ARTICLES OF ORGANIZATION e T MV
FOR L 2 =
FLORIDALIMITED LJABYXITY COMPANY | T
- TE 2
Te B D
ARTICLE 1 ~ Name: e /.
The name of the Limited Lisbility Company ts! Lo, '@’ .
2 ‘%-&H '{p
2005 Ploxida Peptival, LI 1A I
ARTICLE TI - Address: ‘ L Lo
The meiling addrass and streat address of the principal office of the Limited Liability Company is; |
Principel Office Address: Mailing Address 3
s/e The Mianagc;ment Group, |LLE 485 Madimeon m‘r‘bnue, NY ¥Y 1o0R2

—

ARTICLE TiI - Regisered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florlda street address of the registered agent are: .

Corperacisn Service Campany
Nams

1201 ‘Mmys Streeb j
Rlorida street addreds (P.0. Box NOT sedeptable)

e

Tallahageee RLORIDA 32302
Ciey, State, and Zip

Having been named as registered agentiand to accept rervice of process for the above s{a;e'cz’ Umited linbilisy’ | -
compary at the place desighated in thixicertificate, I hereby accept the appolntment ay registered agenteond . -

agree to aot in this capacity. I further agree to comply with the pravisions of all statutes relating to the proper ..
and complete performanze of my duties, and [ om familiar with and aceept the obligations of my position at |

registered agent us provided for in Chapter 608, Florida Starutes,, . e

Corpozal ian Service Compan O
by s A
. Realptered Agent's 5i .

Deborah D. Skipper
Asst. V. Pres.
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ARTICLE IV- Mznager(s) or Managing Member(s):
Tho nxme and addrese of each Manager or Managing Member is as Ecilows*

Title: Name and Address:
"MGR" = Manager -

"MGRM" = Managing Member

MGR ’ Lee Belwan

485 Madigen Avenue
Hew York, New York 10022

MOR : . T Andrew Fox
. 435 Madisoen Avenua
¥ew York, Mew Yozl 18022

(Uze attachment if necessary)

]

NOTE: An additions] article must be added if an effective date Is requested.

Signatareof a member or an authorized upre‘aenmﬁw of a membey,
(In sesordance with section 608.408(3), Florida Statutes, the exegutlon

of this dooument canﬁxtum i afffemation ﬁnde: the penaities of .
that the factr rated herein ore mis) pegary

Parrick MoNamara, Authorizad Rap. of Member
Typed or printed name of signee

5100.00 Flling Fee for Articles of Ovganizetion
§ 26.60 Dastgnation of Reglstored Agent

$ 30,00 Certified Copy (Optional)
§ 8.00 Certificate of Status (Optional)
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