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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nrme;
The name of the Limited Linbility Company is:

QCP TRAILBIDE LLC
(Must end with the words “Limited Liadllity Compeny, “L.L.C.," or "LLC."

ARTICLE II - Address;
The malling address and siveet address of the principal offlee of the Limited Linhlliyy Company is:

Briocipal Offtee Addreay; Malline Addravs;
B35 Madigon Avenua 6ih Floar 535 Madison Avenue 6th Floor
New York, Now York 10022 Maye York New York 10022

ARTICLE 1I] - Reglstered Agent, Regittored OfBce, & Replsiered Agent’s Signalure:
{The Limited Liabillty Cornpsny oannot scrve 48 ils own Reglstered Agonl. You must designate on inclividusi or

snother business entity with an actve Fiorldn regisiation.}

The name and the Flarida strect addruss of the raginerad agent ace:

LT Corpotatlon
Name
i g #2680
Plorida stroct rddress (P.O. Box NQT acceptable} .
_Plagiation FlL, 33324
City Zip

Heving baan vmed ar ragistered ugent and lo acespi servies of process for the above stated thitied fabiiity company ot
the place designatad In this ceriificots, I heraby accept ihy appolntman! as ragistered agent and ayrea to act In this
capacity. I jfirther agraa 1o comply with the provisions of all rtafulex refating to the proper and complete perforinance
of my dwtles, and I am famifiar with and aceepi tht obligations of my pasltton as reglaterad agent ax providsd for In

Chapter 503, K.§.

Patricla Herrara Swan

——-Agslstant Secratary
Registared Agont’s Signature (REQUIRED)
(CONTINUED) n
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ARTICLE V- H15000020379 3

The name and address of each person authorized to manage and control the Limited Liability Compeny:

Title;

"AMBR" =
"MQOR" = Manager

AMBR

Name ond Address:
Authorized Member

LConnor Management LLG

535 Madison Avenue Gth Floor
Now York, New York 10022

(Use attachment if necessary)

ARTICLE V! Effective dale, if other than the date of filing:

. (OPTIONAL)

P.003/003

(If an effective date Iy listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of fillng.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Elline Foos; : : K
$125.00 Filing Fes for Artlcles of Organization and Deslgnation of Registered Agent )

$ 30.00 Cortifiod Copy (Optlonal) 2
5 5.00 Certificate of Status (Optionsl)

L, bl

Slguatﬁre of a member or an anthorized representative of a meml?er.
{in accordance with section £05.0203 (1) (b), Florida Statutes, the execution of this document

canstitutes an sffirmation under the penalties of perjury that the facts stated herein are true.
1 s aware that eny falye information subritted in a document to the Depanment Df Siate

constitutes a third degree felony as provided for in 5,817,155, F.8.} FE

SGary Walk, authofized reprogentativo o
yped or printed name of signee c
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