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FILED

BI8IUN -6 A 1g: 5,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMVITED LIABILITY COVIPANY

. _ SECRETA _—
ARTICLE [ - Name: rALLAHA S};EFOFFE,{]]%;E;

To:
»

I'he aante of the Limited Liobility Company is:

3508 S MANHATTAN LLC
{Must conain the words “Limited Linbility Company. *L.L.C."or “LLCT)

.

ARTICLE U - Adldress:
The mailing address and strect addiess of e principal office afthe Limied Lisbility Company is:

Princival Office Addiess: Malling Address:

2020 Pennsylvonia Ave NW 2179 2020 Peansvivania Ayc NW #179
Washington 12C 20006 Waghinuiun DC 20006

ARTICLE ! - Repistered Agent, Registercd Offlee, & Reglastered Agent’s Signature:
{Fhe Limited Linbility Compuny connol serve as ity own Registered Agent, Vou must designaide an individunl ar

another business entity with an active Florido registration.)

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

C T Corpoention System
MName

1200 South Pine Islond Rood
Fiorida steel address {120, Box MO accepiable)

[lantation. Floridn- 33324
City Stiste Zip

Having bees ieomad of registered agent anet 10 wccepd service of provess for the ahove statecd linited liubilily compony at the
place designeted in this certificate, | hereby aceepr the appoinimen s regisiered ageni aud agree 1o oot hrilis capacity.
Jurther agree 1o compiv wiih the provisions of ofl siatnres 1elating 10 the proper aud complele peifornsee of iy duiies, ol
am fenitiar with aud aceept the obligutions of my pusition a1 regisiered agent ay provided for in Chaprer 605, 1.5

- T Corporation Sysfem

B y:"‘"
Registered Agent's Signalure (REQUIRED)

(CONTINUED)
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ARTICLE [V.
The name end address of each parson guthorized 1o manage and control ths Limired Lisbllity Comproy:

Tide: Name apd Address;

*“AMBR" = Authorized Member
—

"MGR™ = Manager > =

MGR fonathan Meisoer —m —

2020 Pemu ylvania Ave NW #179 To o
Washington DC 26006 R eE M
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(Uss attzchinent i recessary)

ARTICLE V: Bffsctive date, if other than the date of fling: . (OPTIONAL)
(If no offective thte Iu listed, the dnte must be specific and ¢annot be more than five business days prior 10 or 90 days after

the date of filing.)
Motg: Ifthe date inserted in this block doos not incet the applicable statutory filing requiremenras, this date will not be listed as
the document’s efleciive date on the Department of State’s records.

ARTICLE VI: Other provisions, f any.

e

Signatyre of a member or 4n suthorized representative of o member.,

tis executed in ance with section 505.0203 (1) (b), Floridn Statutes.
t any false information submitted in o document to the Department of Stato
ird degrze felony as provided for in s.8172.155,F.S.

[ iy aware th
condijules

Jonathan Meisner. Manager
Typec or printed inme of signee

Eiling Fees:
£125.00 Filing Fec for Articles of Organkzatlon and Deslgoation of Reglstered Agent
§ 30,00 Certificd Copy (Optonal)
§ 5.00 Certlficate of Starus (Optlonal)
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