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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVHTED LIABH ITY COMPANY

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

Bleck Wateh Polo, TLC

ARTICLE I - Address:
The mailing eddress and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12076 Folo Club Drive _ - &0 East 52nd_gtrest .
Hew Tork, New Fork A _
ARTICLE 111 - e?istered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Fiorida street address of the registered agent are:
MNational Corporate Research, Ltd., Inc. o =3
Nume ) w0 R
™ -
515 East Park Avenus I :r._l_; sj : 1
Florida street address (2.0. Bax NOT acceptable) e n aad
Tallahassss FL - 32301 il _ — T
City, State, and Zip *:“ x e
Faving been named as registered agent ond to accept seyviee of process jfor the above stoted izmn‘ed Tiabilits -
compary af the plece designoted in this certificate, I herely accept the gppointment as registered agazz ar%
agree to act in this capacity, Ifirther agree io comply with the provisions of all statutes relating o the proper
and complete performance of my duties, end I am jamiliar with and accept the obligations of my position as
registered agen! as provided for i Chapter 608, Floride Statutes.
A p,b% % TLESY Karen McReown . Assistapt Secretary
Registered Agent’s Sighnture " Print Name (& Title, if applicable)
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ARTICLE IV~ Manager(s} or Managiog Member(s)
The name and address of each Manager or Managing Member is as follows:

Nam dress:

Title:
"MGR" = Manager

“MGRM" = Managing Member

MGR - ' Heil S. Hirsch o _
Wellington, FL 33414 _

Stevan B, Rappaport

40 East S2pd Street, 23rd ¥1. ‘ ‘

f
&

MGR _ .
Hew ¥ork, Wew York 30072
2 — s - =T
— T = = < e o
—_— ) _
. o = =B
- =]
— — 2 %:3 g . -
{Use attachment il necessary) = £
e B iz
S _
NOTE: Ax additional article must be added if an effective date Is requested. .. = ™~ S::
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REQUIRED SIGNATURE:
Futef Foo &~
Signature of 3 memb{r6r an sutharized representative of 2 member, )

{ln accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation vnder the penalties of perjury

that the facts stated herein are rue)
Joel T, Frank

6

Typed or printed ame of signee
Authorized Representative

Filing Fees:
$160.06 Tiling Fer for Articles of Organlzation
5 25.00 Desigonation of Registered Agent
$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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