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BLUHEERGEKCEESJOR‘ Fax:88B-692-9256 Feb 7 2005 15:00 P.02

ARTICLES OF ORGANIZATION LE B,
FOR . ,'/"-‘f. T ’n.- -
FLORIDA LIMITED LIABILITY COMPANY T @ =
_ : TR
ARTICLE I - Name: il "
The name of the Limited Liability Company is: ' rr‘“"?f«?‘“- %' \
FORMULA PM LLC. . ’%;ﬁ; 2 ‘
: 22 i
ARTICLE I - Address: =S
The mailing address and street address of the prihcipal office of the Limited Liability Company is;, ,
Principal Office Address: ' Mailige Address: } - :

80 WILLIAM STREET 90 WILLIAM STREET. -

NEW YORK, NY 10038

NEW YORK. NY 10038

ARTICLE 11! - Reglstered Agent, Registered Offlce, & Reg_iltered Agent’s Signature:
The name and the Florida street address of the registered agent are:

BLUMBERGEXCELSIOR CORPORATE S:ERV!CES, INC
Name :

4435 OLD WINTER GARDEN RD. :
Florida street address (P.0. Box NOT sccaptable)

ORLANDOQ FLORIDA 32811
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilit)
company &t the place designated in this certificate, I hereby accept the appoiniment as registered agent and'
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the propér
and complere performance of my duties, and I am familiar with and accepi the obligations of my position as
registerad agent ax [ded for inChapter 608, Florida Stanutes..

\_~" Registerpd Agent’s Signature ;
I

'A"Jr'{‘ \E{L—\..) |
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BLUMEEHGEXCE(’_S‘IO'R‘ Fax:888~592-9256 Feb 7 2005 15:n0

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Magager
"MGRM" = Managing Member

Name and Addréss:

MGRM ARIK'KISLIN

P.03

80 WILL1AM STREET SUITE 501

NEW YORK, NY 10038

(Use attachinent if necessary)

NOTE: An additional article must be added if an effeetive date is requested.

Signature of & member or an authorized represent member.

(In aecordance with section 608.408(‘5), Florida Statutes, the exeeution
of this document constitutes an affirmation under the penaltics of pejury
that the facts stated herein are troe.)

CAROL MONTALYD . -
Typed or printed name of signee

Filing Feeg:

$100,00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionel)
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