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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the i .imired Fishility Company is:

SchuzMiemiLLC L L.
1 Must conmin the words “Limited Liability Company, *L.L.C.." or "LLC.")

ARTICLE 1IN - Address:
The muihing address and strect address of the principal oftice of the Limited Liability Company is:
Rrincipal Office Addreys: Mailing Address:
595 Madison Avenue, 15th Floor

New York, NY 10022

595 Madison Avenuz, 13th Floor
New York, NY {0022

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entity with en active Florida registration.)

The name und the Iorida street address of the registered agent arc:

Nume

1200 South Pine Island Road
Florida street address (PO, Box NQT acceptable)

33328
Jip

Florida
State

_ Puantation,
Citv

Having been numed ay registered axent ard io aceept service of process jor the above stated fimited liabulity company af the
plave designated in this certificate, ! hervby accept the appoingment oz registered agent and agree fu act in this capacity. !
Jurther agree to comply with the provisions of all stanutes relaring 1o the proper and coriplete performemce of my duties, and |
am femiliar with and aocepd the obligations of my position as regiered agent as provided for in Chapter 605, F.S.

C T Corporation System
Michael E. jones, Assistant Secretary

By, ~— 2 e 51 ARSISLA
Registered Agent’s Signature (RCQUIRED)
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ARTICLE JV-

The name und uddress of zach person aathorized to manage and control the Limited Liability Company

"AMIIR" = Authorized Member
"MGOR" = Manoger
MGR

Alex Michail

595 Madison Avenuve, |3th Floor
New York, NY 16022 .

{Use attachment if nccessary)

ARTTICLE V: Elfective date, {f uther then the date of filing

AOPTIONALY
{IT an effecthve date is listed, the date must be specific and cannot be more than five bosiness duys prior to or 90 days after
the late of filing.)

Note: Ifthe date inserted in this block does not meet the appiicable slatutory liling requirements, this date will not be listed as
the document's effective date on the Department of Stete’s records

ARTICLE VI: Other provisions, if any

: ' " . e ) 4
Sl e
RPN 27 g st '
Signature of & member or an aothorized representative of a member. ’
This document is executed in accordance with section §035.0203 (1) (b}, Florida Stamutes.

t am aware that any faise information submitted in a document to the Department of Stale
constitutes a third degres felany as provided for in s.817.355, F S,

Alex Michail

N
"]

‘,"r -

“Typed or printed name of signee :

17y

r

£ 30.00 Certified Copy (Optional)

Eiling Fess: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T
$  5.00 Ceruficate of Status {Optional)

|
g1 1} WY n2 ¥dd 6t
i

Frodl. &

IR0 T Woamtats Khoe Qqbra



