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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED L JABILITY COMPANY

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

Hallywood Radius LLG
(Must end with the words “Limited L.iability Company, “L.L. c “or "LLC") .

ARTICLE II - Address:
The mailing address and strest address of the principal office ofthe Lmnted anbﬂxty Company is:

Principal Office Address: Mailing. &gg;aw .
281 Fifth Avanue # 1805 261 Fifth Avenue; # 1805 -
NY, NY 10016 - _ NY, NY 10018 )

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sorve as its own Registered Agent. You must dcslgnatc an indlvidual or anothor
business entity with an active Florida registration.) ‘. .

The narne and the Florida street address of the registered agent s}rc:

BlumhergExcaigior Corporata Sarvices, Inc.
Name

155 Office Plaza Drive, 18 Fl, :
Florida street address (P.O. Box ug_x acceptable)

TALLAMASSEE pL 32301
City, State, and Zip

Having been named as registered agent and to accept service af process for the: above stated limtted
liability company at the place designated in this certificate, I hereby accept the appafmment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance df my dutles, and I am familiar with
and accept the obligations of my pqsition as regisiered agent as provided for in Chapter 608, F.S..

Y Joze Moijica, Aséista’ht Sacretary ‘
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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 Addresg-,
"MGR" = Manager :

"MGRM" = Managing Member

MGR . Richard Faulkner :
261 Fith Avenue # 1905, NY, NY'10018

(Use attachment if necessary)

ARTICLE'V: Bffective date, if othor than the date of filing: UporFiingi  (OPTIONAL)"

: (H an effective date is listed, the date must be specific and cannoi be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

& ! fé

Signature of a member or an authorized rcp're:en‘tative oit s membor,

(In accordance with section 608,408(3), Florida Statutes, the execuuon of this document
constitutes an affirmation under the penalties of perjmy that the facts stated horcin are true.
[ am aware that any false information submitted in a document to the Department of Stato

¢onstitutes a third degree felony as provided for in 8.817, 155 F.8))

Christena Walxer
Typed or printed name of signe¢

Fees:

$125.00 Filing Fee for Articles of Organization and Designatlon
of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Opttonal)
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