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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Ralucha LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “I.LC.™)

"~ ARTICLE M - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Printipal Office Address: Mailing Address:

30 West Street, Apariment 18F 30 West Street, Apartment 18F
New Yark, NY 10004

New York, NY 10004

ARTICLE III - Registcred Agent, Registered Office, & Registered Agent’s Slgnaﬁﬁ:ﬁ S
(The Limited Lishility (.nmpany cannot servs as its own Registered Agent. You must designate an individual or aﬁ"ﬂm -
business sntity with an active Florida registration.) x m g
=g
The name and the Florida street address of the registered agent are: ) g
-
Proskauer Rose LLP c/o David Pratt 7o .,
A
Name e
. [ W0
2255 Glades Road - Suite 421A 5% o
po D

Flotida street address (P.Q. Box NOT acceptable)

Boca Raton rr. 33431
Cily, State, and Zip

Having been named as registered agent and to accepr service of process for the above stated limited

liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to acl in this capacity. 1further agree to comply with the provisions of all
amplate pery"a Tarip of my duties, and 1 am famzlrar with and

statutes relating to the proper and
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M( Q—M David DiDomenico 30 West Street, Apartment 18F
1. New York, New York 10004

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (SFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five buSﬁggss di’ys prior

/7 to or 90 days after the date of filing.) o] -~
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REQUIRED SIGNAT

giun4
VIS 4

{In accordance with section 608.408(3), Flarida Statutes, the execurion of this decument

constitutes an affirmation under the penalties of perjury that the facts stated hercin are true,
T am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155,F.8.)
David Pratt

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Artitles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

Page 2 of 2
(((H11000081045 3)))



