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COVERLETTER
TO:  Reglstration Seetlon
Division of Corporations
SURJECT: .Mmitnr.Ammm_ll Lc.
Nims of L!mll:od Llability Comptny

Thé enclosed Articles of Orpaniztion sod fee(s) ero submiticd for filing.

Please retumn al) correapondenice comeerting thls maier 1o the following:

NNajl Wiener -
Noms of Person
. FimiCompany
o i L Address )

) noa
. =2
- New Yore,Now York 09 .. - - -
i ‘ ' mty:smma Zip Cade =
(e}
_ *(io b5 wead Tor Tobws wroual npmmﬂ P
Far firthar information conm'nlng this matter, plem call: :—E
o
Alan A Heller _ st 202 ) 9654536 -
Nams of Person ; “Arca Code Daytimo Telopfiana. Numhcr r".'\)“"

Enclosed isa cligek for the following émount: o :
10 $125.00 Filing Pee 13513000 Pling Pée &  [I$155.00 Filing Pec& - 108460.40 Pillng Fe,

Cenificats of Status Centified Copy ) Certificats of Sintus &
. (addRional copy Is saclosed) Coififizd Copy
(additlanal copy Is encloscd)
Mpiting Address - : Strest/Copripr Addreny
Roglatrictiost Sectlon Repdilntion Stbtiar
Division of Cerporidions ‘Division of Coiparations
F:0. B6x 6327 . Cliflon Building - -
Tallahessee, FL 32314 2683 'Bxeguﬁvc Center Circle
Tallshassee, PL 32301 )
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. ARTICLES OF QRGANZATION FOR FLORIMA LIMITED LIASTLITY COMPANY
'ARTICLE Y- Nitiip: N o
Tiig dame of the Limited Lisbifity Company is:
X 1+ Addyesiy’ S T e el
¢ migiling nddress. and Ftrest addrcss of the pringipal dfficn of the Limilsd Linbilyy Compary fa:- " -

..“.: . e

ARTICLE Fil - Registared Agent, Registered Office, & Reglstaret Ageni’s Signatures
(The Limiigd Lishillty Coipany cannat asrve as lis own Registered Agent. You nut desigaato sn Indlvidual or
andther Business edticy with an active Plorida reglairation.)

The namo-and the Hoﬁda street sddress of the reglstered agent are:

LTCorpolicnSymtem

Namg

Plorida steest nddrass (PO, Box NOT soceptable)

_Planmtion - FL 33324
- o Chy Zip } ‘ _
' - Havipg 5in nase &3 eissared dipdnt and fo aoispt sarvios of process [l i abovy dugied iiAlied ekl compivns ot
the placd dilinatord in thix ceriifigais, | hereby accept the appolituieni av reglsired ageni atd egres to ac i this
capiclty. - § forther agres fo comply with the provistons of all siaiutes refating 10 this proper and complais parformonce
of miy dudles, cred [ 'aar famillor ek od acoeps the cbligatlons of my position s raghifard agent-as provided for in
Chapter 6D, F.S.
- : Jotfrey Kagan
Asalgtant Secretary

REQUIRED)

{CONTINUED)
Pigelofl
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ARTICLETV-
The pans and 3ddress of each porson suthorized t manage and control the Limited Linbility Company:

Name and Addreis;

Title:
*AMBDR" = Authorized Member

YMGR® =~ Manager .
el Wiener; MGR ___ : _Ono Fénn Plezn, Suite 4000 :
I . Neny York; Neiy m '.1(}[[9‘. et

{ 474 )

(Use aitachment If necessary)
ARTICLE V; - Hffective dale, if other than the dats of flilng:
(If Am effective date is iliteq, the dm st m speciflc and eaonet be more ilum five tmlnus duy:l prlum or.90 deiys after
tho dbtp: nm,lng.)
ARTICLE vuo:;mrpml.'_[m. tfary. : ' -

mmggs:anum &J\

Elmnnﬁlfo of a member.or qu anthorized uprmnmive oTR
b), Plotlds Statiites, tho cxecution of this douummt

ﬁdm’v that the fagls stated hecsin die tirie.
a.dogument to the Deparimant of Btats

{n -gmdmewh mumsoﬁozoa (l)s

. constitfcy.an affirmiti
T.am awaic that 8 l(;:fnm:mbn ;uhmined
eonsﬂtmsnﬁﬂrd lonyhpq—cvldedfcnns.ﬂl'llss F8)

: i -’prd-cr’p‘rbibdmmcoﬁimn D

5125.00 Filing Fee for Artll:lu of UmIBI:mtlnn in'ﬁlnuighntl_on:nl‘k'qjl_teru_i Agsnt-

$'30.00Certified. Cop gi
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