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COVER LETTER
TO: New Filing Section
Division of Corpoerations
AdoreMe Services, LLC
SUBJECT:

19542080845 From. Ranae MocGraw

Name of Limited Liability Company

The enclosed Articles of Organization nnd fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Joshus Eisenson

Name of Person

Sheppard, Mullin, Richier & 1lampton LLP

Firm/Company

30 Rocketeller Plaza

Address

New York, NY 10112

City/State and Zip Code
jeisenson(@sheppardmullin.com

E-mail address: {to be usoed for future annual report notification)

For further infbrmation concerning this matter, please call:

3160.00 Fiting Fee,

Jashua Eisenseon 212 653-8171
at ( )
Name of Person Area Code Dayiime Telephone Number
Encloscd is n check lor the [ollowing amount:
I:]SIZS.O() Filing Fec IZISIS0.00 Filing Fee & $155.00 Filing Fec &
Certificate of Status Certified Copy

(additional copy is enclosed}

Certificate of Staus &
Certified Copy

(additional copy is enclosed)

MailinpAddress StreetAddress

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1.32314
Tallahassce, 1. 32301

FL32 - 271661017 Wohers Kluwer Onlme

2661 Exceutive Center Cirele
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19542080845 From: Ranae McGraw

ARTICLES DFORGANJZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabiliry Company is:

AdorcMe Services, LLC
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{Must conlain the words “Limited Liability Company, *L.L.C.," or “LLC."™)
ARTICLE l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Prinecipal Office Address:

Mailing Address:

16 East 34th Street, 14th Floor
New York, NY 10016

16 Past 34th Street, 14th Floor
New Yok, NY 10016
ARTICLE U1 - Registered Agent, Registorcd Office, & Registered Agent’s Signature:

(The Limited Liability Company cennot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

National Registered Apents Inc.

Name

1200 South Pine Island Road

Florida street address {P.Q. Box NQT acceptable)
Plantation

Flotida
State

33324
City Zip
Having been named as regis!er.ed agent and to accept service of process for the abave stated lmited liability company at the
place designated in this certificate, | hereby accepl the appointment as registered agent and agree to act In this capacity. |
[further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my positio

registered agent as provided jor in Chapler 605, F.8.

KREATZ
Registered Af i
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ARTICLE V-

The name and sddress of cach person authorized to manage and control the Limited Lisbility Company:
i Nome and Address:
*AMBR" = Authorized Member

"MGR" = Manager
AMBR

AdorcMe, Inc.
16 Bast 34th Strest, 14rh Floor -*‘] o
Neow York, NY 10016 :

101 Hd SZAVH AL

{Use attachment if necessary)

ARTICLEY: Effective dato, if other than the date of filing: N/A . (OPTIONAL)}
(If an cifective date Is listed, the date nmst be specific aud cannot be more than five business days prior to or 30 days after
the date of fliing.)

Note: 1f the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on: the Department of State’s recosds.

ARTICLE VI: Other provisions, if any.
N/A

of & rr;éTmber or an suthorized representntive of 1 member,
is executed in accordance with section 605.0203 (I} (b), Florida Statutes.
T am awnre that any fiise information submitted in a document to the Department of Siate
constitutes s third degree felony as provided for in£.817.155,F.S,
Charlotte Morman, suthorized signatory for AdoreMe, Inc.
Typed or printod nzme of signee

Flliog Fees:
$125.00 Filing Fee for Articles vf Organization and Deslgnation of Registered Agent
$ 20.00 Certified Copy {Optionzl)

§ 5.80 Certificate of Status (Optionsl}




