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ARTICLES OF ORGANIZATION FOR FLOR]DA LIMIOTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Miarni Convention Hotal Funding LLC
{Must contain the words “Limited Liubility Compeny, “L.L.C," or "LLC.™)

ARTICLE Il - Address: ;
The mailing address and strect address of the principal ufﬁce of the Limited Liahility Company is:

Principa dyesy: ' Mailing Address:

One Exacutive Blvd.
Yonkers, NY 10701

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent's Sigoature:
(The Limited Liability Cornpany cannot serve &s its own Registered Agent. You must designate an individual or
another business entity with an active Florida mgis!mtiun.)i

The name mnd the Floride street addressouhcrcg;swredagpm are;

United Corporate Sorvxces Inc.
Name

9200 South Dadeland Blvd,, Ste. 508
Flarida strect address (P.O. Box NQT acceptable)

Mismi, FI 33156
City . State Zip

Having been narned as registered agent and to accept service gf process for the above stated limited liability company at the
place designated In this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. |
Sfiother agres to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and acceps the obilgations of my position as registered agent as provided for in Chapter 605, F.5..

M (i Pane € Eofi'r?rcmo{tn‘f’

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
Tha nams and address of each person aut.hnrwed to manage and control the Limited Liabitity Company:
*AMBR* = Authornzed Member
“MGR" = Manager
MGR Allan V. Rose
c/o AVR Realty Company LLC
One Executive Bivd,, Youkers, NY 10701
(Use attachment if necesgary)

ARTICLF V: Effective date, if other than the date of filmg: . {OPTIONAL)
(If an effective date IS listed, the date must be specific and cannoi be more than five business days prior to or M) days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document's effective date ou the Department of State’s recards.

i

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE:

Signatare of 2 member or an suthorized rl:prmn'muvc of a member.
This document i3 executed in aocorda.uce with section 605.0203 (1) (b), Florida Statutes.
1 am awnre that oy folse infirmation submitted in o documeat to the Dcpurtmcni of State

constitutes 8 third degree !blony as provided for in 5.817.155,F.8.

,
O

Allan V. Rose : ; .
Typed or printed name of signee = >
—C
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