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ARTICLES OF ORGANZATION FOR FLORIM LIMSTED LIARILITYCOMPANY (440} 4 ,L,' o é é— E[J r . é‘;é}‘\‘i‘ £
- BLORINA
ARTICLEL- Nomes 02 :
The name of the.Limited Wabitlcy Company ls i
Atclier Doral LLC :
(Mt ecilain the'words “Elmited LisbiBly Compaiy, "L.L.C, " or "LLC.")  ° !
ARTICLE I1.- Addrein ) , . .
The mailing addreys and street sddrexy of the princpel office.of the Limited Lighliy Company Is:
Frincip) Otfic : Maliing Address |
2170 NW 87th:Avenue: 2170 NW 87th Avenue :
Dol FLI3172 _ ) - Dipral, FI. 31172

ARTICLE 111 - Regstersd. Agent, Regisiered Office, & Reghtored Agent's Slgnature
(The Limlted Libility Company Eamnot perve a8 Its owo Reghucred Agent. You must designate’sm individual or
enotlici bisinass eatity with anaotiye Florits reglstration.)

The nama e the Florida srea addross of the registersd agenture:
€ T.Carporation Systsm
Name

1300 Sputh Pins Islznd Rowd. _ ]
‘Florids street adtirear (P.O Box NQT sceeptatile)

Plaxtation, Floida _ 33324 M
City Bate Zip: i

i e it s ¢ ———maal —r p———

Having biiatnt maneed o régisisred agent eoud 1o aceapt service:of process for the obave siated limited Yobilty company af the
place deslgrared In ihis carsificats, | hereky accept the uppaintrnt a3 roghiersd cgent and agres o act I8 thix capactyn .
Jurther agree to conmply with 1 gravisionr of all storutes ridoling o the proper and complené performance of oy duttes, and I
am fanihiar with and accept the-ablipeions of wry pésition o3 regirtered agent as provided for In Chapier 50J. F.5.

(contnvuen)  VICE PREESHIEH™ : '

s 1AL T Welter Ky Cutha
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ARTICLE1V-
The name snd;address o "2ach person auiharized to amnage and control the Litmiliest Liability Company:
* AMBR" = Authorized Member
“MER" = Manager Jonathan, Schwartz

35-00 47?5 Avenue

Lopg d City, NY 11101

AMBR Andrew Faintych
1101
{Use stischment if fecessary}
ARTICLE V: Elfectivc datc, If other than the daze of fiing: . (OPTIGNAL)

{f an feritys date la-Usted, tho Hato mmet be specHle sdd mnno:be mory thap five hidoasa doys prior to or 50 dnys after.
“the-date of fing.}

Note; 1 the. date-Emerded in this biock does not meet (ho applicabie statutory fillng requiremeatsy this dele will not be Tigted as
the- document’s-efTertive dais.on the anthnml of State'trecdoitia:

ARTICLE VI: Other provisions, if any.

BEQIIRRR SiGNATURE,

i
i

Slp:ulurc ofn memb:ra‘nn u;xtlﬁr-%d tivaof n mmb-w
This daoument i3 rxocirtcd in pootedanes with section 605.0

(- )
207¢{) (), Plorids Statutes. P Y
1 srinvre thiit dhy folse informaliin culiillled tn & document to the Degariment of Stk LK
“conilitvies s third digres Telony ob piovided Jor in ¢.B17.155,F 50 ol !;.__: =
¥enneth Gledman, Baq. i - 5 .
¢ or-prinied nne of'sl Wzl .
Typed or-printed naine oF slynes, g,],“.; «©
. Eiflng Frev . . ™M= = 11 i
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