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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNITEDMIABITITY COMPANY

ARTICLE I - Naipe:
The hame of the Linited Liability Company is: '

OLYMPIA PB.LLC
{Must end with the words “Limited Liability Coupany, "L.L.C.." or “"LLC.™) i .
!

AR:FICLE I1- Address:
Thehnailing addreps and stieet address of the principal office of the Linnted Liability Company is:

Principal Office Address: Mailing Address:
497 CANAL ST. 497 CANAIL ST,
NEW YORK. NY 10013
f

NEW hORE, NY 10013
' !

ARTICLEIII - %egistered Agent, Registered (Office, & Registered Agent’s Signature:
(lee Lunited Liability Company counot serve as s own Registered Agent. You umst designate an wdividual or 4
) ’}# - ‘

argther business patity witl an active Flonda registration.)

1y ]
N

The name and thy Florida street address of the registeied agent are:
B v
INTERSTATE AGENT SERVICES LLC 7 b Jl L e
Name fﬁ el ]OD =
koo
1540 GLENWAY DRIVE i
Florida street addiess (P.O. Box NOT acceptable) bl Cx )
e T30 :
fried =5 +
TALLAHASSEE FL 32301 S
City State Zip

I
Having been naméd as registered agent and to accepi service of process for the above stated limited liability company al the;
plate designated i this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1|

mply wirh the provisions of all statites relating 1o the proper and complete performance of my duiies, andly |

Surther agree to cd
a rd aceep the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.5.

m: familiar with g

Registered Agent’s Signature (REQUI_@P

(CONTINUED)

|
Puge 1af2
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The name and address of cach penon authortzed W nanage and conten) the 1imited Ligbility Company: '
- . f
Lifle: Name any Addressi : !

*AMIIR" = Authorized Member !

*NIGR* = Manager '

S (Sl SAM STATHIS
497 CANAL ST,
NEW YORK.NY JOIH 3 '
: '
!
i
thise uttachmentil necessary) ’
. |
ARTICLY V: Eftective date. if other than the date of filing: AOPTIONAL) i
{If an cifeptive date Ls listed, the date must be specific and cnunot be more than five business days prior to or 94 daysafter ;
' the date of Alinp.) i
Note: 1f'fhe date Inseried in this block does nut meet 1he spplicable stawtory fiting requirements, this date will not be listed us:
the docurpent’s elfective dule on the Depurtment of Stute’s records, '
i
ARTICLE VE: Other provisions. il any. :
|
y

FEQ;I”“-‘,"SICN;\TURE: !
!

Signaturczf " Mmber or au authorized representative of a member.
This document if exceuted in accordance with scetion 605.0203 (1) (b). Floride Stolutes. .
| am aware that any false inlbemation submitied in a document Lo the Department of State !

constitutes a thicd degree lelony as provided forin 5,807,155, F.S.

SAM STATHIS

Typed or printed name of signee
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