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ARTICTES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTEY COMPANY

ARTICLE T - Nuine:
The name of the Limited Liability Company s

Neon 1o Memt BLG
(Must contun the words “Limited Linbility Company, "LL C 7w "ELCT

ARTICLE U - Address:
The mailing addsess and slrsen addiess of the principal office of the Linwted Lialshoy Company i
Mupiting Agdadress:

Mige Address:
233 Park Ave South, %l Fi

Princippl

233 Park Ave south, 9th Fi
New Yok, NY 10004 New York, NY 10013

L]
o

BI:GIHY 21 y4y51

'
H

ARTICLE 11 - Registered Agenl, Registered Office, & Registered Agent’s Signature:
{The Linuted Lialwhizy Company cannal serve a3 s awn Regestered Agent You nmist designate an wndrvndial o

mn
L]
173

anather business entity willt wn active Flonida registiation,)

b
s
LR T

+
Yed )

The mne and the Florsdis sneet sddiess ol the cegistered wpenl e

A5
Ly

Veorp Services, LLC

1711

Name
5011 South State Road 7, Suite 106 I,
Florida street address (P.O. Box NOT seceptable) =5
— ey
Davic FI1, LARIE T
State Zip

Ciy

Henviang beoen named as registercd ageni and o aceept serviee Qfprocess fur e above sk nod femued fiahiht compenns af the

place designaicd inthis certificare, f herebyaccept the appaoisttment as registered ageniand agreciaactin this capacin:.

Jrrther agree o complewitit e provisiwons of ol stenies relating to the proper and complee performaice af iy dkativs, and |
’

cm famiticn with anduceepithe abligations of my position as regis rereclagentas provided for in Chugier 603,175,

.
/.-l . A1 1 et
P U A i FCP A L. . .
S - - Mz Nachison

Regisiered Agenls Signature IREQUIRED)

(CONTINUED)



18886118813 From: Vcorp Services, LLC

To: FL DIVISION OF CORPORATIONS Page 3cof 3 2019-04-11 22 2117 (GMT)

ARTICLE 1V-
The name and address of cach person authorizad te manage and control the Lintited Liabiliry Company

Name and Address:

Title:
"AMUBRY = shorized Member
"MGR” = Monaver
AMBR Alejandio Borreto
215 Park Ave Spanh, 9ith FI
New York, NY 10005
(L attzecliment i necessury}
IOPTIONAL)

ARTICLE V: Effective date, it othe thaa the dee al liling:
(1t a0 effective date is listedd, the date sl be spevilic and cannot be more than five husiness days prior to e $thdays alter

the ditte of filing. )
Note: If the date insetted in thes block does not meet the applicable stautory fibng requeremnents, this date wall nat be histed as

the document s elfernve dote on the Department of Sunie’s records,

ARTICTE VI Oiher provisions, o any,
— ——
- L
P> :-;;' Iz
REOUIRED SIGNATURE: P ALTEN ]
| wp i LIt Sy 2
a X s — =
Lo i R
- 4 - : it )
Kignarnre of o memher'M. n anthorized vepresentative of a member. oy - -
This docunient is exceuted in accordance with section 60.35,0203 (8} (), Fletuda Statutes s'-"x"‘ { i
1 am awaic that any talse information subnutted in a dnsument 1o the Digpartmient aﬁ?}:ﬂc —
constitutes a thind degree felony as provided torin s 817 155, 175 e as L
:C z : e
Melisaa Zanoled 2 av
Typed ar printed name of signee

t"i““ t‘::: -
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