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From: 06/08/2017 13:36

ARFICLES OF ORGANELATION bOR FLORIDA LIMFTED LIASILUTY COMPANY

ARTICLE] ~-Name
‘T ha name ol the Lim-ted Liahility Comparny-is:

GINSBERG.CONSULTING LLC

(Muat end with the wordy *Limited Liabijity Company, "1 " op “LLOLT)

ARTICLE 11 - Address: )
The muiling address and street addveas vf the principal office of thee Limited Liabiliiy Compnny'is:

Princpa  Qfice Address: Mailing Address:
B3 W AOTHSTRPETY APT-GFI )3 WOIADTH STREET AT GFI
NEW YCORK, NY 0031 NEW YORE NY 10231

ARTICLE B - Registered Agent, Wenistered Office, & [Registerad Ayent's Signature:
Clie Limitéd Liahihty Company sarnot serve as ils awn Regisleres Agent Yol must designatd s0 widweiduul oy
arather busiiess entity with'an nelive Flosida registration.)

The pamie wund the Florida stest address ol the regiriered agoni urg:

ALAN GINSBERG

Name

16173 Nit H{TH AVESTE 203
Fiorida siress address (7.0, Box MOT sccepiable)

NORTH MIAMI BEACH FL. AR
Ciry State Lip
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w210

Having been rumreo’uy regisiered ngY R amd in gCea service of provess 1o the above Sraled fimited fabiliny compoarn @ the
picce dzugreral i this certificate. f furaby aocep! the apprmpnenl oy ragisieredugen and agree to gelin this Zopaci. 1
Jieriner agroe 19 vorgly wak il provisions af dll stgentes. relwingg to the proper and conpiele prformailce o) inv dutize, ind [

ar Sermi i with and qocent e odligations gf" m on a regisrered guenas provided for i Chaprer 803, #.5.

Registosed Agent’s Signwnts (R ECHTRED)

{CONTINUVED)
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F.O0Z2/003



From 7188897420 1.718.889.7420 Thu Jun 8 12:35:15 2017 MDT Page 3 of 3

From: 06/08/2017 13:37 %248 P.O03/003
ARTICLE V-
The awme and address of each person aulhcrized th manegs and contret the Limited Linbility Compiny:
AMBAR” = Aulhorized Meniber
"MORY « Minager ]
AMBR . ALAN GINSBERG

03 W I40TH STREET APT GE)
NEW YORK NY FOU3!

{Lise atiachment if necesshryy

ARTICLE V2 Effective dese, £ other thea the dae of tiling: COPTIONALI
{1 s effective date is Nisted, the date must be specitic and ¢xnnot be Biore than five Kusiness days prar to 6r Y0 days after
the date of filing.)

Nore; 16 the'date nserted in this Motk does not meet e applieable stawtory ling reqairements, this date:isill not be fisted as
the dacument's etfective date on the Department.ot Siate’s records.

ARTICLE ¥I: Other prosisions, iCany,

REOLIRED SIGNATURE: : L .
AR A ——
N SN e
2 Signature of 4 mémber ar b st fhorized represénintive of a metnber.

“his docwment s executed in accordanes with Section 60501205 (1 {b), Flerida Siatutes.
| aip pwere it apy false infanmatinn submitted in 2 docyisent o the Uepariment of Siare
constitgies o third degree Kelopy as provides forin s RIT.1355.°8

ALAN GINSBERC N
I'yvped or prioted name of sigiec

§125.60 Filing Fee for Articies-of Organkarion unt Designation o Kegistered Agent
5 20.00 Certilisd Copy (Optional)
& 500 Certficate of Status {Optional)
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