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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name!
T he name of the Limited Liability Company is:

Loensration Yentures Propertles LLGC
{Must end with the words “Limited Liability Company, "L.L.C.," 6r "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prio flice Address: Mailing Address:
L00 Fifth Aveniia 500 Fifth Avenua
New Yosak, NY 10110 New York NY 10110

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;

(T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwsdua! o;,__,
another business entity with an active Florida registratian.)

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

- BLUMBERGEXCELSIOR CORPORATE SERVICES, [NC,

Name

| LEI,
Florida street address:(P.O. Box NOT accaplablc)

RWY LT aihiD

TALLAHASSEE Fl, 32301
City Zip

Having been named as registered agent and to accept service of pracess for the above stated {imited liability company af
the place designated in this certificale, | hereby accept the appoinimant as registered agent and agree 1o aci in this
capacily. [ further agree 1o comply with the pravisions of all statutes velating fo the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chapler 635, F.

Asst. Sec:ﬁl‘ﬁ \ose MO:I, ica
Fr— P - R,

Re@igm Agent's Sigpatu (REQUIRED)
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ARTICLE V.
The nams and addeoss of ench.persan anthorized to manage end control the Limited Linbility Company:

Nams sud Addreay;

"AMBR® = Autharized Member
"MOR" = Manager
AMBR
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{Use attechmenl if necessary) r
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ARTICLE V: Effective date, if other than the date of filing: JOPTIONAL),
{1t sn affoctive date is lsted, the date must be epacific and cannot be more than v buskness days pricr to or 30 doys ahed®S
the date of fiking,) = ot
BB

ANRTICLE Yi: Qther provisions, {fany. . -

™ n
\

AN
RBEQUIBED SIGNATURE; Z ‘C Zﬁ' ﬂ*

Enature &1 & member or an anferizedd ropresentative of n member,
{In accordanct with sedtion 05,0203 (3) (b), Flarids Statutes, the execution of this document
conslitules an sfrmatiqn under the panaliles of pegjury that the fkcis swted horein are true.
1 am eware that any falsh Information submitted | & documant to the Dopariment of State
congtitutes & third dugres folony as provided for In 8,817,155, F.8))

Gol-BE LTS DA wintn  ARABA
Typod or pRnted nams of sighee
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