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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIFTED LIABILITY COVMPANY
ARTICLE D - Name:

The nnmiz ol the Limited Liability Company is:

X-ITCOSTABRAVA TIZLIC
{Must contain the words “Limited Liability Company, “L.L.C.," or *LL.C.™)

ARTICLE ! - Address:
ke mniling eddress and slseet address of the principal office of the Limited Liability Company is:

Principal Office Address: Maziling Address:
220 %, GOtk Street, £#2P 229 W_ 60th Streer, #27
NY,NY 10623 NY. NY 0023

ARTICLE 1) - Reglstered Agent, Repistersd Office, & Registered Agent's Signature:
[The Limited Lisbitity Company cannot scrve as its own Registered Agen:. You must designate an individual or
another business entity with an active Florida registration.)

The namé and the Florida street address of the regisiered sgent are:

NEAI Services, Inc.

Name

1200 South Pine lsland Road
Florida street address (P.O. Box NQT acceptable)

Plantation [lorids 33324
City Srate Zip

itaving been mamed as registered ugent and 1o aecept service of process for the above siated limited licbility compemy af the
ploce desieniied i this certificaie, I hereby accepl the appointment as registeved agent and agree 10 act in s capacity, |
Surtler agree o coniply with the provisions uf all stanes reluating to the proper and cewnpicte performunce of my duties, and 1
o feenitize with and aecept the obligations of o position us registered agens as provided for in Chaprer 803, F.5 .
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' Registdted Agent's Signaturs (REQUIRED)
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ARTICLE 1V- .. T
The name anc address of cach person authorized o manage and controd the Limited Liabiliry Company:

AMBR™ = Awthorized Member

"MOR" = Manager

MOGR 229 W, &(nh Streer, #2P
NY.NY 10023

{Use attachmien: i{ necessary)

ARTHCLE V! Effective date, iFother than the date of filing: - (OPTIONALY
(1F an effective date ks listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of flling.}

Mote: 1 the date inserted in this biock does not meet the opplicabie statutory filing requiremen:s, this date will r:o1 be lsted as
the document’s 2ffective datc on the Department of Stote’s records.

ARTICLE v Other provisions, if any.

BEOUIRED SIGNATURE: .
S AR

Signu'ru're »f a member or an autharized representative of 3 member.
This document is execéuied in accordance with section §05.0203 (1) (b), Flerida Statutes,

1 :un aware that any false information submitied in a document to the Depariment of Stare
coustintes a third degree felony as provided for ins817.155, F.S,

Y

Mary Paris. Authorized Representative
Typed or printed name of signze

o Fees:

$125.00 Filing Fee for Articles of Organizstion and Designation of Registered Agent
$ 30.00 Certifizd Copy (Optional)

% 5.00 Certificate of Status (Optional)



