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BLUMBERGEXCELSIOR Fax:888-692-9256 Nov 9 2010 10:23 P.02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company la:

AGDBE Holdings LL.C

ARTICLE II « Address: : Bee 0
The malling address and stroet address of the principal office of the Limited Liability G:G:ffpanﬁi’l&: '
. o .
Principat Office Address; Mailing Address: :t;'j =2
2800 isiand Bivd, 2600 Island Bivd, F
Aventura, FL 43180 Aventura, FL 93160 % o=
JELpP -
. =w 7
ARTICLE TII - Registered Agent, Registered Office, & Reglstered Agent's Signature:: el

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

Arle Genger
Name
2600 Islond Bivd,
Florida street address (P.O. Box NOT acceptable)
Aventura 2L 3360

City, State, and Zip

Having been named as registsred agent and ta acoept service of process for the above stated limited

Hability company ot the place designated in this certificate, I hereby acoept the appoiniment as
ragistered agent and agree to act in this capaclty. 1further agree to comply with the provisicns of ail
statutes relating to the proper and complete petformance of my duties, and ] am familiar wish and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

N

egistéred ignature

(CONTINUED)
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BLUMBERGEXCELSIOR Fax:8668-692-9256 Nov 9 2010 10:23 P.03

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member s as follows:

Title: Name end Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR ‘ Arle Genger
2600 Island Blvy,
Aventura, FL 33160

MGR David Broser

45 Wost 45th Street
New York, NY 10038

(Use attachment if necessary) —
x

NOTE: An additione] article must be added If an effective date is requested, wor o QR
' ()

)

REQUIRED SIGNATURE: ' by
/

C;?‘W_\ s

guiiture of & membquﬂmﬁud representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the exsoution
of this document conastitutes an affirmation under the penattics of perjury
that the facts stated herein are true.)

Arie Qenger
Typed or printed name of signee

§125.00 Piling Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optioual)

§  5.00 Certificate of Status (Optional)
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