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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY CO_I;OIPAN
(o
<,
ARTICLE I - Name: e
The name of the Limited Liability Company is: ' W
BELLEROPHON INVESTMENTS, LLC i
(Musi end with the words “Limiled Liablity Company, “L.L.C." or “LLC.™) 2.
ARTICLE 11 - Address: . .
The mailing address and strect address of the principal office of the Limited Liability Company'is:
Principal Office Address; Mailing Address:
576 Lexinglon Averun [Same]
Suite 2890

MNew York, New York 10022

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitcd Liability Company cannol serve #s its own Registoved Agent. You must desigpale m individual or onofher
usiness entity with an active Florida registration.)

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

NRAI Sarvices, Inc.

Name

2731 Executive Park Drive, Sulte 4
Florida sireel address (P.O. Box NOT acceptable)

Weston FL 33331
City, State, and Zip

Having been named as regisiered agent and to accept service of precess for the above siated limired
liability company af the place designared in this certificate, 1 hereby accept the appolrtment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating lo the proper and camplere performance of my duties, and ! am faniiliar with and
accept the obligations of my position as registered ageni us provided for in Chapter 608, F.S.

Brvides, jnc. h
ar

“Registergd s Signature (REQUIRED)
3 VA
_SpchD AsSt St
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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:

"MGR" = Manager
"MGRM" = Managing Member

Jonchim Gfoeller, Jr., MGRM 575 Lexinglon Avenue
Suite 2880
New York, New York 10022

{Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a membe representative of a ntember.

(In eccor section 608.408(3), Florida Statutes, the execution
of this docontent constitules an affirmation under the penatiics of pegjury
that the facts stated herein are true.)}

Gary E. Snydor, Atlomay for Bellerophon Investments, LLC
Typed or printed name of signee

Filing Fees;

$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certificd Copy {Optional)

S 500 Certiftente of Status {Optionaly
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