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AHINCLES OF QRGANIZA TION FOR FLORIMA LIMITED LIABILITY COMPANY E

ARTICLE ) - Name:
The nane of the Limited Linkslity Conpany is:

{IVDLE FIVE LILC
(Must end with the words “Limited Liability Compuny. “L.L.C.." or ~LLC.)

AN . f e e -

ARTICLE H - Address:
The nmailing anldress and sircet athdress of e prineipal ofTice of the Limited Liability Company is:

Mailing Abdeess:

FEPENN PLAZA, SUITE 33 TPENNPLAZA, SUITL 830
WEW YORK. MY 10001 NEW YORK, NY KH}!

Pringipal Offiee Addrras:

ARTICLE B - Reistermd Agent, Hepistered Ofice, & Repistered Apent’s Signuture:
{Tie Limited Liubilily Compaay cannat serve as ils own Registered Agent, You must designaie an individualor

another busivess entity with an active loridn regisirntion. )
The name and the Flotida street sddress of 1he registered agen arc:

DREW BERNSTEIN
Nanw

0% SOUTH MIAMIAVE, APT 3703
Florida sireut agdress (P.O. Box NOT accopinble)

3031
/ip

FL
City Stawe

MIAMI

Froving Bocn iamicd as cegtstored agenl ond ey aceepd servics of proceys for the whavy xtared fimited Hubilfty compon at the
pha efesgoneed i iy cortificate, Fhorehy ocenpd i appeintiaont of regestercd eond aand ageee i oct s copeeine
firrilrer argroe o compde Wit the pavisioons ofall stanttes refuting to the proper and conplete perforpuiieg 0f my dhrics arnd |
ctont samefifar with eweel sezepn the obligations of wy: pusitien as registerosd ugent o grodik ol fur Dy Clropeer 603 15

Reglstidd Agent's Signature (REQUIRED)
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ARTICLE 1V-
Vi stame and ixbdeess of each peeson wghorized 1o manage und control the Limited Liabiliy Company

CAMBRT - Asthorizod Meaber

“NIGIRT Manaper

AMBR FASCOIN BCRNSTLEIN
7 PENN PLAZA.SUITE B30
NEW YORK. RY 10001

(Use attachmist if siceessaryd

ARTICLE Vv Lflective die, il odhier than 1he dite of filing: AOPEIONAL)
(I an effective dite is listed, (he date most he specific nad cannol e more thast five business days prior tn or 91 days alter

e date of (iling.)
Note: 11 1he date mseried in this bicek does ot meet the applicable statory (iling rexquinciens. this dote will not be eied as

the dacumnent’s eflective date un the Depannwn: of Suie’s records.

ARTICLI M ) Onber provisions, il'any .

REQUIRED SIGNATUREY

V"
Sipanture of » member or au atthericed representntive of u miember.
This documem is exceuted in pecordance with seetion 6050203 (1) tb). Floridn Statutes,
b avn aware than any false infunmmions submitted in 1 document o the Deprnment of St
constiumes o third depree felony as provided for in s 817,155, F.5,

JASON BERNSTEIN
Typed or printed name of signey

1] L
SI25.00 Filing Fee for Avtickes af Qrpanizativn and Desipantion of Repistered Agent
S 306 Centified Capy (Optional)
S  5.00 Certificnte of Stntos (Optionai)
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