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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Potojay, LLC

25 2 -0\
o B, -
ARTICLE IT - Address: T e
ghe mallmg address and street address of the principal office of the Limited Liab u@; ® -\
ompany is: i3 ]
p Y ?:('. ;:\ ’% g
Principal Office Address: Mailing Address: ? o, ’;
c/o Steve Rifkind Same as principal office address 'O?,—;%\ -
6221 Island Walk D v
Boca Raton, Florida 33496

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NRAI Services, Inc.

Name

2731 Executive Park Dr., Suite 4
Florida street address (P.O. Box NQT acceptable) e

Weston, FL 33331
City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree o act in this capacity. I further agree to comply with the provisions of all stafutes relating fo the proper
and complete performance of "y duties, and I am famzlmr mth and accept the obligations of my position as

MK&I'&W\@S Ine. -
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGR"= Manager
“MGRM” = Managing Member

MGRM _ o ) Samuel Barnes _
: ¢/o MCM Business Management
Attention: Maria Meneilly
494 8th Avenue, Suite 1005 _
New York, New York 10001

MGRM Jean-Claude Qlivier A o
. clo MCM Business Management T
Attention; Maria Meneilly o
494 8th Avenue, Suite 1005 o

New York New York 10001 ‘

MGRM o _ Laurence Brown, Jr.

¢/o MCM Business Management oo
Attention; Maria Meneilly L
494 8th Avenue, Suite 1005
New York, New York 10001

REQUIRED SIGNATURE:

Y

Signatuye of/4 member or an authorized representative of a member.

{(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

STeve KFEkin D
Typed or printed name of signee e ——
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