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June 23, 2016

FLORIDA DEPARTMENT OF STATE
BLUMBERG Division of Corporations

r

SUBJECT: JANK-2 LLC
REF: W16000044854

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing.

Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. {#: H168000151998
Ragulateory Specialist II Letter Number: 116A00013201
New Filings Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of Lhe Limited Liability Company is:

JANK-2 LLC
(Must end with the words “Limited Liability Company, “L.1.C.," or “LLC.7}

ARTICLE N - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:
Principat Office address:

Mailing Address:

450 ALTON ROAD APT 3508
MIAMI BEACH, FL 33139

C/O ARK LLP 1177 6TH AVE STH FL
NEW YORK NY 10038

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Florida registraiion.)

The name and the Florida sireet address of the registered agent are:

DEEPKA SANI

Name
9519 GREENPOINT DRIVE
Florida streel address (P.O. Box NOT accepiable)
TAMPA FL 33626
City Suate 2ip

Huving been named as regisiered ageni and (o accep! service of process for the above stated limited fiability company at the
place designated in this certificate, | hereby accept the appointment as registered agens and agree to act in this copacity. |
Jfiurther agree to comply with the provisions of all statues relating to the proper and compiete performance of my duties, and
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

AR ’“} g - !

Registered Agent’s Signoture (REQUIRED)

(CONTINUED)
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ARTICLE IV-

‘The nume and address of each person authorized to manage shd control the Limited Liability Company:

.

Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager
AMBR KARD REALTY LLC
845 UN PLAZA APT 37E
NEW YORK,. NY 10017

{Use attachment if necessary)

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

.{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note; !f'the date inserted in this block does not meet the applicable stawiory filing requirements, this date will not be lisied as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.,

SIGNATURF: .
o A
& --

§im of a member or an authorized representative of & member.
This document is execuled in accordance with section 605,0203 (1) ib), Florida Statutes.

| am aware thal any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

G DERRA Spe\

Typed or printed name of signee

Fifing Fees:

.y

Pen o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent tr[‘_f(:‘l 9 s %
$ 30.00 Certified Copy (Optional) o = C‘i I? i
$ 500 Cerfificate of Status {Optional) T st A
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