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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO. @NYU}
. DA
e
ARTICLE I - Name: A
The name of the Limited Liability Company is:
Design Row LLG
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
650 Madison Avenus 650 Madison Avenue
17th Floos 17th Floor
Mew York, NY 10022 New Yark, NY 10022

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s SIﬁnature:
(The Limited Liability Company cannot serve as its own Rogistered Agent. You must designate an individual or another
business entity with an active Florida regisiration,)

The name and the Florida strect address of the registered agent arc:

NRAI| Sarvices, Inc.

Name

2731 Executive Park Drive, Suile 4
Florida street address (P.O. Box NOT scceptable)

Weaston FL 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compeany ar the place designated in this certificate, I hereby accept the appoiniment as
registered apent and agree 10 act in this capacity. [ further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.5..

NRAI Services, Inc. )

_ Ho! 1 X1 AT
gistered Agent's Signature (REQUIRED) /'
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ARTICLE TV- Manager(s) or Munaging Member(s):

Tlile:

"MGR" = Manager

"MGRM" = Managing Member
MGR '

The name and address of ench Mapager or Managing Member is as follows:

Nepio and Address;

Edward Kiftman
850 Madlpan Avenye, 17th
New York. NY 10022

MOR

Bhiman Topor
650 Medison 17th
Mow York NY 10022

(Use amachment if necessary)

ARTICLE V: Effective dute, if other than the dare of Bling:

. (OPTIONAL)
{If an eHective date is Usted, the dats must be apscific and camnot be move than five bosiness dayn prior
to or 90 days after the date of Gliag.)

REQUIRED SIGNATURE.:

.
Signweare of s m

%oﬂud represectattve of a8 member.
(In acgordance with ze
of this

£03.408(3), Florida Stotutes, the excevting
Hituias on afltmsiion undor the penalues of perjury
that the foets stated hercin e tue)

Edward Kitman, Managnr

Typed ot printed name of signes
Elllng Kcos;
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