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:845-818-3588 # 2/ 3

04-18-16,;04:08PM;
ARTICLES OFORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

SoulCycle Brickell Heights LLC
(Mus!t end with the words “Limited Liability Company, “L.L.C.," or “LLC.™")

ARTICLE 11 - Addtress:
I'he mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

IPrincipai b[ﬁce Address:
808 Greenwich Street
New York, NY 10014

809 Greenwich Street
New Yark, NY 10014

ARTICLE Iil = Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Linbility Company cannet serve as its own Registersd Agant. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
Veorp Services, LLC

Name

§011 South State Read 7, Suite 106
Florida street address (P.O. Box NOT aceepluble)
Davie Fl, 33214
City Zip
Having buen numed as registered agent and 10 aocept service of process for the above starad limiied liabiliy company ot
the place designeted in this certifieate, 1 hereby accept the appoinhnent as reglstered agent and agree to act in thiv

cupaciiy, 1 further agree tu comply with the provistons qf all statutes relating to the proper und complete performunee
of my dutles, undd | um fumiliar with and accept the obligationy of my pesition as registered agent as provided for in

m Cw}i !'..S'.
YO aur——n

By:

Registered Agent’s Signature (REQUIRED) o
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ARTICLE 1V-
The name and address of cach person awthorized to manage and control the Limited Liability  Company:

Title: Nome and Address:
"AMBR" = Authorized Member
"MGR" = Manager ’
AMBR SoulCycle Inc.,
609 Greenwich Street
New York, NY 10014

(Use atlachment il necessary)

ARTICLE V: Effective date, il other than the dalo of filing: AOPTIONAL)
(If ap effective date is listed, the date must be specific and cannot be more than five business days pricr fo or 90 days after
the dote of filing,)

ARTICLE V¥ Gther provisions, it"any.

REQUIRED SIGNATURE: ../

M\ ———

;{:@1 ) of a memly n&ulh r‘)md representative of a member,
{In accordnncé with kection 605. 203 (I) (b), Morida Stalutes, the exccutlon of this document
constitutes as-affinnation under the penalties of perjuty that the fucts stoted lerein are true,
1 am aware that uny false information submitted in o document to the Department of State

conslitutus a third degree lelony us provided for in 5.8)7,155, F.8.)

Riki McGettigan
Typed or printed name of signee

Filing Fees:
$125.00 Flling Fee for Articles of Organization and Designation of Repistered Agent
3 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Stutus (Optional)
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