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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED IJAB]III'Y COMIPANY

ARTICLE I - Name: Hen
The name of the Limited Liability Company is: =
Tais
E
‘ Scoop Shore Club Merger 1LLC b
[(Must ed with the sronda ~Lisiied Lisbiiiy Contpanry, “Lixiied Compauy™ or thoir abbrevisiton *LLC,” or "L.C," ME
» 'C,
ARTICIE JX - Addrens: oA
The mailing address and sireet address of the principal office of the Limited Liability Compa:%%'
-_._i
Prinsinal Office Address; Matlivg Address: Em
) ¥32 Browdway 532 ﬂraldm
Naw vork _NY jupI2 Now Yark Ny ngiz

TICLE IH - Registered Agent, Registered Office, & Regisfered Agent’s Signature:
GA&WLWWMmmuthm Yoo oyost Sesigode ot indh idua or ssother
business entity with an activa Floride sogistration,)

The name and the Florida street address of ths registered agont are:

Netiona! Corporats Resgarch, Lid,, Inc.
- Nams

5138 Exst Park Avenue
Flosids sivect sddress (P.O. Box NOT scorpable)

Tallahnases I, 32301
¢ ) City, State, and Zip

Having been namsed as registered agemt and o accepe service of process Jor iz above stated limtled
Lability company at the place designated in this certificate, T hereliy accept the appointment ax
registered ogert cvid agree to aoy in this cipactly, I firthet agree to comply wids the provisions of ail
stotraey relating to the proper and complete pevfornwance af my duties, and I v famiilior with and
accept the obligations of my position as registered agemt as provided for in Chapter 608, F.5..

&, Ao Yoy laminarar _ A0l PR Qo ing
s Sigmature (REQUIKED) Primt Nane (& Thie, i apniicable)
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ARTICLE IV- Maunager(s) or Managing Member(s);
The name and address of each Manager or Managing Member 13 as follows;
Title: dress:
"MGR" = Manager ’
"MGRM™ = Managing Member
HGRM Sooop Managemant LLC %’ = g‘?
532 Broasyeey PO o
Maw York Ny 10612 :Z ! i:;
: T
B2 =
=7 = 8
35 @
Ot ro
=M. g

{Use attachment if nocessary)
ARTICLE V: Effective date, iff other than the date of filing: December 27, 2008 -{OPTIONAL)
Of an effective date s lsted, the date must be spectfic and capnot be more than five business days prior

to or 50 dsiys after the date of filng.)

REQUIRED SIGNATURE:
e
Siguature of a aonshes or o satk representative ¢f a spomber.
{2 accordance with section 503. ), Florida Statutes, the somscution
stion nider the penaltios of pexjury

of thiz document oontitates an
that the facts stated hereln xre roe.)
Liz} Bery Abyah, Frasident of Mambar of tha Mambyr
R e T

Fiiar Foee;
3125.00 Filing Fee for Articles of Organbation and Testpuation
of Registered Apent

$ 3000 Ceriifird Copy {Optioual)
3 500 Certifiento of Statas (Optional)
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