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ARTICLES OF ORGANZATION FOR FLORTA LIMITHD LIATILITY OOMPANY
g
2&. ARTICLE [ - Nomu:
The aeme of the Limited Liability Company 1s:
QCP CINGUE TERRE LLG
{Must end with the words “Limited Linbility Company, “L.L.C.," or “LLC.")
ARTICLE Il - Adilress:
Y The mailing address and street addresy of the principal effice ol the Limited Liability Company Is:
Bripcinal Offece Address: reds:
v 528 Madisen Avapiea Sth Floor 535 Madison Avenun G Floor
i New York New York 10022 . 10022 = .
#5 = f-‘i =
T e
ARTICLE ILI - Registared Agent, Rogistorad Offles, & Reglatored Agont's Signature: - o H I
{The Limited Liability Campeny cunnot scrve ug its own Reglstered Agent, You must designate un fnd(vidlml orsl -
minther business entity with an active Florlds registraiion ) TR
- ’ O" v
Do ‘The name and the Florida street address of tho rogistered agent are: i 1' E-uﬂ
a :
. CT Corporation . e » U
: . Nume ER b R o}
. | 0 Demow
4 & , Elorids streot addross (.0, Box NOT acceptable) - g
S Plantatign Fl, 33324
City Zip

Having been namad as registered agent and io acespt swrvice of process for the above sioted Natited lodility company al

oy the piaca designated In thia certificare, ] harshy accept the appoinimani as ragisterod agaHt anet agre (o act {4 this

. sk capachly. I further agrev to complywith the provizions af all statuies relaiing ta the proper and complats pacjornxamnce

. af my dutlas, and ! am familiarwith and acctpt e obligmions of »y po.ﬂflan as egisiered agunr as provided for in
Chapter 603, F.5.. " .,

Patricia He'rrera Swén
t Secretary

Reglaiered Agent's Signervro (REQUIRED)
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ARTICLE IV. H15000020390 3
The name and addreas of each persan authorized to manage and control the Limited Liability Company

Name and Address:
L'Connor Management LLC
535 Madizson Avenys &th Floor
New York, New York 10022

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

(Uss attachment |f necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the dato of filing
(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
ARTICLE VI: Other provisions, If any.

REQUIRED SIGNATURE:
Slgnatureﬁ:&ﬁ; or au authorized representative of a member.
(In secordance with section 605.0203 (1} (b), Florida Statutes, the execution of this dooument

constitutes an affirmation under the penalties of perjury that the facts stated herein erc tue.
1 am aware that any false information submitted In a document to the Department of Slate
Zi

constitutes a third degree felony as provided for in 8.817.155, F.3.)

-

oy

Typed or printed name of signee
L.EH o
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent i

b 30'00 Certifled Copy (Optional)
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3 5.00 Certifteate of Status (Optional) >
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