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Articles of Organization

of
Caral Onyx, LLC
Article :  The name of the Limited Liability Coropany is Coral Onyx, LLC
Article IT:

The mailing address and street address of the principal office of the Limited
Liability Cornpany is: 400 Broome Strect, 11% Floor, New York, New York 10013.

Article I1:

The name and the Florida street address of the registered agent are: National
Corporate Rescarch, Ltd, Inc., 515 East Park Avenue, Tallahassee, Florida 32301,

Huving been pamed as registered agent and to accepl service of process for the above stated
limited lability company at the place designated in this certificate. [ hereby accepl the
appointment as registered agent and agree (o act in this cepacity. T further agree to comply with
the provisiong of all statutes relating to the proper and complete performunce of my duties, and [
am lamiliar with and accept the obligations of my position as registered agent as provided for in

Chapler 608, F.S. . :

ﬁw W 25 ammn/

Registeréd Agent's Signature

Article IV:  The name and address of each Manager is as follows: -
zw D
Title N d Address =5 o
T
- A M
Tl O e
Manager Ryan Freedman Py r—-
400 Broome Street — 1 1% Floor %ﬁ’_?: =)
New York, New Yark 10013 s = [N
B
Manager Stepan Temir-Bulat — @
400 Broome Street — 11™ Floor ?o}f.‘ .
New York, New York 10013 érﬂ O
Manager :

Michael Cohen
400 Broome Street— 11" Floor
New York, New York 10013

N /@ C»-Qfm

Michael Cohen T
Authorized Representative
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