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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liehility Company is;

BRIONT RETAIL BAL HARROUR, LLC
{Must and with the warrds "Limited Linbility Company, “Limited Company™ o their abbraviation “LLC,” or “L.C.,")

ARTICLE IJ - Address:

The mailing addreas and streat address of the prineipal office of the Limited Liability Company is:
Princinpal QIfice Address: -Majling Address:

Bal Harbonr Shope, Stora No. 147 Attention! Max Muttaphs, Controller

9700 Colling Avenn 730 Fifth Avenus, Suite 605

Hal Hatbour, FL 33154 New York, NY 16019

ARTICLE Y11 - Repistered Agent, Repistered Office, & Reglstared Apent's Signature:
(The Limled Ldubsd(fry Compay carmpt scrve a8 ils aven Regimorsd Agane. You muat designate an individual or enother
businesa entity with an active Floridu registration.)

The name and the Florida street address of the registered agent are:

Corparation Service Company
Mame

1201 Hays Street .
Florida street address (P.0O. Rox NOT acceptable)

B Tallahaszes - pL 32301
City, State, and Zip

m e N AREE A ed kel e ———— 2 b

Having baen named as registared agent and to accept service of process for the above stated limited
liability company af the placa designated in this certificaze, I hereby accept the appointment as
registered agent and agree to act in this caparity, Ifurther agree to comply with tha provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
aceept the obligations of my position as registered agant as provided for in Chapter 608, F.5..

Corpopeon Service Campany -
. Doreen F. Wal
E}&LMA.SPQ&M—_ ae its agentla“ _ |
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ARTICLE V: Effective date, if other than the date of filing:

ARTICLE IV- Manager(s) or Managing Member(s):

TEL:850 558 15235 P. 003
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The name and eddress of each Managsr ar Managing Member is as follows:

Title: d Addreas;
lIMG "o Mﬂmge!
"MGRM" = Managing Member
MGR Umberto Angeloni
730 Pifth Avenye
Neaw York, NY 10019
MGR Michael Roslan
730 Pifth Avcoue

New York, NY 0019

(Use attachmient if necessary)

. (OPTIONAL)

(If on effeciive date Is llsted, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing ) .

__gm SIGNATURE:

P Rl AIBRINL et | Lt B T e e i

Siguuture'ot’:ﬁhfber or 9 Ruthorized ropresentative of & member.

{In accordance wich section 608.408(3), Florlda Statutes, the execution
of thin document congritutes an affirmetion undey the panalties of peyjury

thet the facts atated herein are true.)
By: MERYL P. SHERWOOD

Typed or printed nary of signae
Fillnz Feenl
$125.00 Flliug Foa for Articlos of Organization and Designation
of Reglatered Agent

§ 30.00 Certtfed Copy {Optlanal}
§ 5.00 Certificats of Status {Dptional)
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