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Artlcles of Organization
of

Porta Vita 402, LI.C

Article 1 - Name: The name of the Limited Liability Company is: Porta Vita 402, LLC.

Article II - Address: The mailing address and strect address of the principal office of the
Limited Linbility Company is: 400 Broome Street, 11% Floor, New York, New York 10013.

Article III ~ Registered Agent, Registered Office and Registered Agent’s Signature: The
name and the Florida street address of the registered agent are: National Corporate Rescarch,
Ltd, Inc., 515 East Park Avenue, Tallzhassee, Florida 32301.

Having been named as registered agent and to 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 to act in this capacity. I further agree o comply with
the provisions of all statutes relating {o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered ageni as provided for in

Chapter 608, F.S. ]
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Repistered Agent’s Signature

Article IV — Manager(s) or Mansaging Member(s);: The name and address of each Manager or
Managing Member is as follows;

Title Name and Address

Manager Ryan Freedman
400 Broome Street — 11" Floor
New York, New York 10013

Manager Stepan Temir-Bulat

400 Broome Street — 11% Floor
New York, New York 10013
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