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ARTICLES OF ORGANIZATION FOR FLORIDA LIVTTED LIABILTFY COMPANY

ARTICLE I - Name:

The name of the Limited Liablity Company is;

Management House 1LEC

(Must end wath the words “Linated Linbdiy Company, “LLL C,7 a0 "LLC.7)

ARTICLE [T - Address:

The mambimy addicas and street address of the principnl affice of the Limited Liabhny Company is:

Principi] Office Adudreas:

Maiting Address:

235 Park Ave South 9FL

235 Park Ave South 9F1,
New York, WY | (KX):

New York, NY 10003

ARTICLE I - Registered Ageat. Registered Office, & Registervd Agent’s Signatore:
{The Lannred Laahiliny Company cannot seive as 1ts own Remistered Agent You nust desizaate an individual or
ancther businens entity wilh an active Florida registration }

The e and the Flondu street abiliess of the registerad agent we.

Veorp Services, LLC

Name

5011 South Stte Road 7. Suitc 106
Flocida street addeess (PO Box NQT aceeptable)

Davie FE. 33314

Cily State Zip

Having been namedas regisiered ageni and to aeceptservice of process far the ahove stuted fimited linhiline company ai the
placedesipnaied in this cerrificare, Fhereby aoccept the appainiment ai regisrered agent and agree e et in ihus capaciry, |
Juriher agrecio complywith the provisions ufall saiaes relating to the proper and complere performuance of my duaires, and i
am fumitiar withand accepithe obligations of iy pos lion as regisiered agent as provided for m Chagter 603, .5,

e A o
- !/\\/, SF AR e

Rewisiered Agent’s Signature {REQUIRED)
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ARTICLE 1V-

The name and address of cach person auchorized to manage and control the Linnted Linlhbiry (Company:

— Name and Address:

TAMBR" = Awthorized Member

"MGRY = Manager

AMDBR Renato Gonzalez Fruncia
2345 Park Ave South 9FT.
New York, NY 19003

(Lise utlachment [ necessary}

ARTICLE V: Ellective date, il othen than the date of filing: . IOPTIONALY

{If am effertive date is fisted, the date must be specilic and cannoet be niore than tive husiness days prior tr or M days afier
the date of filing,)

Note: [ the date insaried m this block does not meet the applicable statatory filing requirements, thes date will not be histed as
the document’s elfective dure on the Departent of Stane’s records

ARTICLE VI: (nher provisions, if any,

REOQUIRED SIGNATURE: . ( )‘ .
; . ' 7 / t»_{..
< l._b‘l_"——“""-ﬂ;::— '
Signatore of a member or an authorized representative of a member.
Fhis document is execnted in accardance wath secnon 6030203 (1) {b), Florida S1amies.
1 am awarc that any false iiformation subnutted 12 a documeant to the [eparmment of Stale
constitutes o third degree felony as provided farm s 817 1585, 175,

Williem Zuvac

Typed or printed name of signee

Filing Fres:

S125.00 Filing Fee for Articles of Orzanizaton und Desinnantion of Registered Apent
3 30.00 Certified Copy (Optivaal)
§ 500 Certifivate of Statns {(Optional)
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