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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namw:
The nume of tho Limited Linbility Compauy is:

OCP VENEZIA LLG .
(Must end with the words “Limited Lisbllity Company, “L.L.C.,” or "L1LC.™)

ARTICLE I - Address;
- The mailing address and slreet addmas of the peinelpal office of the Limited Liabllity Company ls:

Frincipal Ofitce Addyeus; Mailing Addyess:
536 Madison Avenue 6ih Floor S35 MadisanAvanue 8 Eloor
Maw York. New York 10022 Maw York, Now York 10022

ARTICLE Il - Registered Agent, Registered Office, & Regivtered Agent's Slgnature:
(The Limlted Lisbility Company cannot serve &1 its aun Reglatered Agent. You must designote an individual or
another business eatlty with an active Florida registration,)

The name and the Florlda stroot addross of the reglsiered agent are:

LT Caroration
Neme
1200 8, Pina laland Read #250
Florida strool oddress (.0, Box NO'T scocptuble)
_Plantatlon P, 33324
City _ Zl.lp

Having baon namad as reglstered agent and to aecepl service of process for the abova tiated limited liabilliy company o
e ploce dasignaied in this certificars, I hereby accent the sppolntian a3 raglicred agent ond agree 1o azt in this
capacltn ! further agrea to comply with tha provizions of all statites relaiing to the proper aad compisls paifonnanca
of my dutlas, and { am fbmf!l&r with ond accent the obligations of my position ay reglstered agent us provided for in

Chaptar 605, F.&. ' oo o
Avoen

. Patricia HeraraiSwan=—=

Y% ‘ " Asslstant Secratary

o st T el

Reglyerod Agent's Signaturs (REQUIRED)
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ARTICLE V- H15000020386 3

The name and address of cach person authorized to manage and control the Limited Liability Company:

Tite: rags:

"AMBR" = Authorized Member

“MGR" = Manager

AMBER O'Connor Management LLC
535 Mad|son Avenug 8th Floor
New York. New York 10022

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)

P.0037003

(I an effective date Is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Qther provisions, if any,

REQUIRED SIGNATURE:

/K"-t Lirdl

Signature of o meffiber or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this do¢ument
constitutes en affirmation under the penalties of perjury that the facts stated herein are true.
1 mm eware that any false Information submitted in a document to the Department of State
constitutes a third degree felony a3 provided for in 3.817.155, F.8.)

Typed or printed name of signee

““1

Filing Fees:

$125.00 Filtng Fee for Articles of Organization and Designation of Registered Agcnt"{ T =
$ 30.00 Certifled Copy (Optonal} s er
§ 5.00 Certiflcate of Status (Optional) S E
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