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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTIED LIABILTTY COMPANY

ARTICEE I - Name:
The name of the Limited Liability Company is;

Neonl6 Linve 1L
{(Must end with the sands “Lindted Liability Company, “L.LC.," v "LLC.")

ARTICLE I - Address:
The mailing address and street address of the prineipal affice of the Limited Lishhioy Campany i<

Princippl O(fice Address: Myuiling Address:
2335 Park Avenue South 9F], 235 Park Avenue South 9FL
New York, NY J (W% $ New York, NY | D003

ARTICLE IIT- Kegistered Agent. Registered Office, & Registered Agent's Signalure:
(The Linuted Liabtlioy Company cannot serve as us own Registered AAgent You nmst designate an individual or
another business entity with an aetive Fionda repistrasion. )

The name and the Flonda stiee! address of the tegistered agent are:

Veop Services, LLC
Name

5011 South State Road 7, Suite 106
Florida strect addeess (P.O. Box NOT aceeplable)

Davie FL REREE!
City State Zip

Heving been named as regisiered agent and te necept service af process for the ubove ssated lmted linhilinccempany af the
place designaicd inthis certificare, F hereby accept the appoimment as registered agen: and agrectoact in this capacity. 1
Surtheragreciocomplewiel the provisions af ull stunaes relaring to the proper und complete performance of my-dutios, and |
am fumilicar vithanduceepi the oblivations of my position as registered agent as provided for in Chaprer 603, #.5..
// E/-’\\/\, : //2 ..M"’\--"’L-
Registered Agenl™s Sygnaiure IREQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person autharized to manage and controd the Limited Liabitity i,-‘smm;—

itle: N 4 Add .
*AMBR® = Awthorized Member
"MGR" = ©Manager
AMBR Algjandro Bonern
233 Park Avenue South 9FT.
New York, NY 10003

(Use atlachiment if necessury)

ARTICLEV: Elfective date, 1f other than the dute of filing: (OPTTIONAL)
(It an effective date is listed, the date must be specilic and cannot be more than five business days prior (o or 90 duys alter
the date of filing,)

Note: 1 the date inserted in this black does not meet the applicable statutory tiling requirements, this date will not be histed as
the docmment’s effceuve date on the Department of Stre’s records,

ARTICLE VI: Other provisians, if any.

BEOUIRED SIGNATURE: &) Jp—
fo- AL

Py 1 - _f
S
Signature of a member or an avthorized representative of a member.
‘Fhis document is exectited in accerdance with section 6030203 (1) (), Florida Stakates
1 am awarc that any false infarmation submitied in a document ta the Deparement of State
constitutes 2 hird degree felony as provided for in 5. 817 155, .5,

Willium Zuvag

Typed ar printed name of signee

Filige Fres:

S125.00 Filing Fee Tor Articles of Organizution and Designntion of Kegistered Agent
$ 30,00 Certified Copy (Optional)
5 5.0 Certificate of Statns {Optional)



