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ARTICLES OF QRGANIZATIIN FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE ] - Name:
The aame ofthe Limited Liability Company is:
© TOO Markesifg LLC
(var coatzin the words “Limitsd Lisbility Compary, “L.L.C.," or "LLC.™) % ~
' ' o o
ARTICLE I - Addrews: -3 = _
The mailing address and street addness of the principal office of the Limited Liability Coapany iy )7'::‘ < i l
. '__3:_ L
o 1
Prindipal Office Address: Malling Addresm: 2 —
w
411 West 14h Srreet, Thind Floor 411 West Wt Sren Thind Plor 23S, 2 VY
New York NY 10014 New York, NY 10014 m O
o = £
- o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: mo™
(The Limited Liability Compeny cannot serve as its own Regisiered Agent You mest deaignete an individual ar
motter business satity with s active Florida registration.)
v
The same and the Florids stree? address of the registored agenl ars; gl'(_’:'l
CT Corparation Svstem r—r:r? -TH
Neme b;.’
= —
» = r—
. 1200 South Pine Island Roud =<
Florida street address (P.O. Box NQT sccepiabls) ,‘:?,_?1 m
. . Men
Plapation FL 33324 s - )
m .

Having besn named cs registered agent and 1o accept service of process for the abave stated Dmited liability company at the
Pplace dexigneted in this certificats, 1 hereby accept the appointment as registered Tpent and agree ta ax1 in this capachy. 1
further agree to comply with the provisions of 2 statuies relating to the proper and compleie performance of my duties, ard !
am fioaibicrwith and accept the obligations of my positicn ax registered agem as provided for in Chapter 635, F.5..

.&‘W#d&u@w@cfz% Ceaat Sec

Regisiered Agent's Signature (RBQUIRED)
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ARTICLE I'v-
The aame and address of exch person awrhorized to mezage and control the Limited Lishility Company:

"AMBR" = Authorized Me=mber
*MGR" = Minager
AMBR The ONE Hospitality Group, Inc.
<] TWest 14th Sireet, Third Floor
_New York, NY 10014
(Use stachmentt if pecesaxry)

ARTICLEY: Effective date, if ather then the date of filing: .. {OPTIONAL}
(If an effective date I listed, the dete nust be specific and carmot be more than five bosiness days prior to or %0 deys eftcr
the date of Oling.)

Note: If the dame inserted in this block doss not moet the applicable sattory filing requiremeia, this datz w2l not be listed as
the documnent's effective date on the Departraent of State's recards,

ARTICLE V1: Other provisiors, if any.

REQUIRED SIGNATURE: -

Signature of 2 membicror au suthorized tive of & member,
This doczment is exscured In accordance with sectiom 605.0203 (1) (5), Florida Stehrtes.
T it awvare that any false information submitted in a docwment m the Department of State
constitutes a third degree felany as provided for 0 6.817.155, B.S.
Lindo Sluwic -
Typed or printed name of signes

Fiting Feex;
§124.68 Fillug Fee for Articies of Organtzation and Desgignadon of Registered Agent
§ 30.00 Certified Cogy {Optisnal)

§ 5.00 Certificate of Status (Optional)
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