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ARTICLES OF ORGANIZATION FOR
FLORIDA L. LIAB 0

ARTICLET
The name of the Limited Liability Company is: BL LIPS, LLC
ARTICLE L
The mailing address and street address of the principal offics of the Limited Liability Company is:

244°W 71" Street

New York, New York 10023
ARTICLE IIX = ~
PE =
. e -_
The name and the Florida street address of the registered agent are: 8 o
TLiTy e
. —d —_
David A. Coven, Esg., 2856 E. Oakland Park Bivd,, Port Lauderdale, FL 3':330{‘_[?J Zo
e T
Having been named as registered agent and to accept service of process for the : & =
above stated limired labilicy company at the ploce designated in this certificate, —
I hereby accepr the appointment as registered agent and agree lo aci in this aa_pa:@‘@; R
I further agree to comply with the provisions of all statutes relating io the proper2r™ o

and complets performence of my duties, and / am farniliar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, F.5.

\/'S:#/Wd_—n

David A, Coven

Article IV

Managemegt (Check box is applisable)
[ ] TheLimited Liability Company is to be managed by one manager or more managers and is,
therefory, a manager - managed cormnpany,

(An additional arﬁ@must be ad%ive date is regiested) .
e ]

Barry Liphitz
(In accordance with section 608.408(3), Florida Statutes,

the exeécution of this document constitutes an affirmation
“ynder the penaitics of pegury that ¢he stated hetein

T
T farry Lipsitz
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