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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The rarme of the Limited Liability Company is:

2727 Rabs LLC

ARTICLE Il - Addrexs:

(Must end with the words “Limited Liability Company. “L.L.C.,” or “"LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

c/o Amold & Porter Kayc Scholer

e/o Amold & Porter Kaye Scholer

250 West 55th Strect
New York, NY 10019-9710

250 West 55th Street
New York, NY i0019-9710

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannct serve a3 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registzation.)

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

Veorp Services, LLC

Name

5011 South State Road 7, Suite 106

Florida street address (P.0O. Box NQT acceptable)

33314

FL
Zip

Davie

City State

Having been named as registered agent and to accept service of process for the above stated limited llability company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in thiy capacity. 1
further agree to comply with the provisions of all siatutes relating o the proper and complete performance of my duties, and ]

am familiar with and accept the obligations of my position ax regisiered agent as provided for in Chapter 505, F.S..

Registered Agent's Signature (REQUIRED)
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ARTICLE [V-

The name gnd address of each person anthorized (0 manage and control the Limited Liability Company:

Name and Address:
“"AMBR" = Authorized Member

"MGR"™ = Manager

MGR

David A. Holmes. hr.
¢/o Amold & Porter Xaye Scholer
250 West 55th Street, New York, NY §0019-9710

(Usc attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing:

. (OPTIONAL)
(If an eoffective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days zficr
the date of flling.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIREDR SIGNATURE:

Slgnaturcof a member ar an authorized representative of s member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817,155, F.5.

Reeesa Ibrahim

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repistercd Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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The Articles of Organizatlon for OE MY CUT | LLC were f*led on
October 16, 2018, and assigned document number L1B000Z35133. Please reofer
to this number whenever corresponding with this offise. yd

N
This document was elaectronlcally received and filed under FAX audit number
H180003300866.

To maintain "active" status with the Diwvision of Ceorpeoratlons, an annual
report must be filed vearly between January lst and May i1st beginning in
the year following the file date or effective date indicated abave. If
the annual report is not filed by May ist, a 340C late fee will be added.
it is your responsibilitvy to remember tp file your annual report in =
timely mannar.

A Faderal Employer Identification Numbex (FELI/EIN) will be reguired when
this report is filed. QApply today with the IRS online at:

hteps://sa . wwwd . ire.gov/modiein/individunl/index . 3sp.

Please be aware if the limited liability compsny address changes, it is
the responsidbility of the limited liability company to notify this <ffice.

Should you have any guestions regarding this maltter, please contact this
office at the address given below.

PANIEL L O KEEFE

Fegulatory Specialist I1I

New Filing Section

Division of Corporatiens Letter MNumber: S1BA00G021163

P.O BOXM 6327 - Tallahasse, Flonda 32314



