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ARTICLES OF ORGANIZATION 11*1)]1 FLORIDA LIMITED LIARILITY COMPANY

y 222
. ARTICLEI-Name; o, 2 N
The name of the Limited Liability Company is: ' ("Za‘» @ T
‘ , - ‘ E A B O
. i %’.—‘; o .
88684 NW 30th LLG - : ‘ ST %
X | o =L @
ARTICLE II - Address; . . D Q.
' The. mailing address and street address of the principal office of the Limited Liability Compan@3s! ‘
Princlpal Office Addresst Malling Address;
419 Lafaystie Street 419 Lafaystte Sirest
- Second Floor’ . : Sacond Floor
New \_’orkL NY 10003 : New York, NY 10003

-AR'i‘lCLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature: ‘

‘The name¢ and the Florida street addresa of the registered agent ave:
Suad Raby

Name
3900 Gak Qoean Mile, #410
Florlda stroct address (P.O. Box NOT accaptable)

Fort Laudardals, FL 33308 .
' City, Htste, and Zip

Having been named as registerad ageni and o accept service of process for the dbove stated limited
" Uability company at the place designated in this certificale, I hereby accept thé appointment as
registered agent and agres to act in this capacity. I further agree to comply with the provigions of all
statutes rslating to the proper and compiata performance of my dutles, and I am familiar with and
accapt the obligations of my position as registered agent.as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s)!
The name and address of each Manager or Maneging Member is ag follows:

Xitle: Name and Addyess:
"MGR" = Manager
"MGRM'" = Managing Member L
. : —n O
MGRM Joseph Raby 7 z N
419 | afayette Beet, Sevond Floor 2 B o
New York, NY 10003 - A <
- i o O
_ ' U (@)
o ? .
o= ‘
-\ ’
e %
ZA
(Use attachment if necessary)

NOTE: An additional article must be added If an effective date is requested.

REQUIRED SIGNATURE:

{In aocordauce with seation 608.408(3), Florida Statutes, the execntion
of this dopument constitutes an affirmation under the ponalties of perjuy
that the facts stated heroin aro true.)

Joeeph Raby, Maneging Membeé!
~ 'Typod or printed name of signee

Filing Fess;

.$125.00 Flling Fee for Articles of Organization and Desighation
of Regiatered Agent
$-30.00 Cortfied Copy (Optivnal)
$ 5.0 Cortificate of Status (Optional)

Page 2 of 2



