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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIYTTED LIABILITY OOMPANY
ARTICLR I - Name:
The name of the Limited Liabilisy Company Is:

MAF craup Holdings LLC

(Must end with Gie works “Limitsd Uinbility Compaay, "L.L.C.." or "LLC")
ARTICLE Il - Addresa:

Exincival Office Addvess:

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

Mailing Addresgs:
600 Fith Ave. Sulle 16810 SO0 FiRh Avs. Builb 1610
Now Yark, NY 10110 _Ilewvuk. NY 10110
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ARTICLE XL« Realstand Agent, Registered Office, & Registered Agul’s Signatore:
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Idon) or enciher
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Florida etraet vddrass (P.0. Box NOT scespiablc)
TALLAHASGEE, g 32301
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Having been named as registered agert ond to accept service qumﬁrﬂumm
ltability company at the place designatad in this certfficate, I heveby accept the appoiment as
regintered agent and agree ro act in this eapacty. 1 further agres to comply with the provistorns of
all statwtes mlmwthmmdmmlmmmqudnm, and 1 am familicr with

and accept the ob!g:r;om

an:dMQiingdcdﬁrm Chapter 608, F.S..

{REQUIRED)
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ABTICLE IV- Manager(s) or Managing Membe{sh
‘The name and address of each Manager or Managing Momber is as follows:

Xifles Nauns and Addresns
"MGR" = Manager
"MCORM" = Managing Mamber
© MOR WAF Geous Lid,
R.Q. Hodgs Pizzs, Ssoond Flocr

Main Brost, Rood Town, Tormls
gr;.EIBH Virgf.n Telands

T ——————
. —————————

(Use attachment If nocessary)

ARTICLE V: Effective daln, i other than the date of filing:

» (OFTIONAL)
{If an effoctiva date is Usted, the dato zanst be specific and cannot be wore than five business days
priorto or 50 days sfier the date of fling,)
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