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- ARTHYFS OF ORGANIZATION FOR FLOIIDA LIMITED L IARILITY COMPANY Y »
ARTICLE ] - Name:
The name of the Limited Liability Company is:
ABLY Miami LLC
(Must contain the words “Limited Liability Company, “L.L.C.,"or “LLC™
ARTICLE 1) - Address:
The mailing uddress and sireer address of the principal office of the Limited Lisbility Company is:
Prinvipul Office Address: Muiling Address:
565 Madison Avenue, §5th Fleor 59 Madison Avenue, 15th Fleor .
New York, NY 10022 New York, WY 10022
ARTICLETIF - Registered Agent, Registered Office, & Regisiered Agent’s Sigoature:
{The Limited Liability Company cannot scrve as i1s own Registered Agent. Y ou must designate an individuat or > 195} =
anuther bosiness entity with an active Florida registration. } e e
P -"t:.—\
The naine aid the Clorida street address of the regisiered agem are: E !
|
L .1 Cerporation Systeni, S — ]
Name
= T
1200 South Ping {sland Read. . f [:‘?

“Florida strect addross [P o, Bm: MOT acccptablc]

.
.

0

9

Plantation, Flarida . 33324
City State Zip

fiaving been nanted as registered agent and 1 accepr service of process fon the abave stated limired labilin: cornpany 1 the
peluce designated in this cordificate, D Rerehy accept the appointment as registered agpent anad agree o ack in this capacity. !
Jurther ugree to comply witd: the provitions of ull statutes relating 10 the proper and complere performance of rmy dutivs, and [
am finniliar with and accepr the obligotions of iy position as regisiercd agent as provided for in Chaper 603, F.5.

C T Corpuration System ! ¢ !
By: i ! K

chlstcrcd Agent’s ng.m'ure(RF(‘!t IRED)
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ARTICLE V-
The name and address of each person suthorized to manage and control the Limited Liabilily Compony:

"AMBR" = Authorized Member

*"MGR™ - Manager

MGR _ AlexMifchal .
385 Madison Avenue, 15th Fioor .

Now York, NY 10022

{Ust uttachomend il necessin y)

ARTICLE ¥: Effcctive dite, iTother tao the datc of filing e OPTHOMALS
(1f an effective date by fisted, the dale must be specific and umno! e mare than five tmslﬂes‘ ctays prioy o or 90 days afler

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable stamutory fifing requirements, this date will ot be listed ay

the document’s effective dine on the Deportment of State’s recards.

ARTICLE ¥i: Qthcr provisions, if any.

REOUIRED SIGNATURE: f'/:/

'-ugnamn of 8 miomber or a0 authorlz.ed repreaenmtwe of a member.
This document is executsd in accordance with sectien 605,020 (1) (b, Florida Stawtes.
1 am awure that any false information subimited in a document o the Departimeni of Statc
constitutes & third degree felony as provided fx ins 817,155, F 5.

Alex Michai

1
" “Typed or printed name of sigree’
$125.00 Filing Fee for Articles of Qrgantzation and Designation of Registered Agent

8 30.00 Certihed Copy (Oprienal)
§ 500 Certificnte of S1atus (Optional)
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