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AITICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

1959 NEXT GENERATION, LLC
{Must end with the words “Limited Liability Company. “L.L.C.." or “LLC.7)

ARTICLE UI - Address:
The mailing address und sireet acddress of the principal office of the Limited Liability Company is:

dress: Majling Address:
C/O COX. PADMORE, SKOLNIK & SHAKARCHY LLP SAME
630 THIRD AVENUE, 19TH FL.OOR
NEW YORK.NEW YORK 10017

ARTICLE LI - Registered Agent, Registered Offlce, & Registered Agont’s Signature:
(The Limited Liabilitvy Company cannot serve as ils own Registered Agent. You musit designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agem are:
DIVERSIFIED CORPORATE SERVICES INTL, INC.

Name
18560 NORTH BAY ROAD
Florida street address (P.O. Box NQT ucceptable)

SUNNY ISLES BEACH, FL 33160-2439
City Stare Zip

Having been named ax registered agent and to accept service of procexs for the above stated limited lichility company at the
place designated in this certifivare, | hereby accept the apperiniment as regisiered agent and agree (0 act in this capacity. {
Further agrea to comple with the provisions of all statutes relating (o the propor and complete performance of my Jduties, and [
am jamiliar with and ac-ept the obligations of iy position as registered ogenr as provided for in Chapter 605, F.S..

is/ JERRY JOSEPH
Registered Agent's Signature (REQUIRED)
JERRY JOSEPH, PRESIDENT
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ARTICLETV-
The name and address of cach person authorized 10 manage und control the Lumited Liability Company:

"AMBR" = Authorized Member
"MGR" ~ Manager
MGR BABAK EBRAHIMZADEH.

CIO COX, PADMORE, SKOUNUS & SHAKARCHY LLi
20 3RD AVE. 19TH FLL NY.MY 10087

AMBR R . ABRAHAM MASLAVI
GO COX, PADMORE, SKOLNIK & SHAKARCHY LL
630 IRDAVE,, I9THFLL NY. NY 10017

AMBR SAUL MASLAYV]

CiO COx, PADMORE, SKOLNIK & SHAKARCHY LL
630 3RD AVE. 19TH FL., NY NY 10017

(Usc attachment if necessary)

ARTICLE V: Efivctive due, it other than the date of filing: (UPTIONAL)
(If an effective date is listed, the date mmst be speciflc and cannot be nore than five business days prior to or 30 days al
the date of filing.)

Note: 1the date inserted in this Block does not meet the applicable starutery filing requirements, this date will not be liste
the document's eftective date on the Depanment of State’s records.

ARTICLE YI: Other provisions, il any.
THE LINWMWWI
QOMPAN} AC !, AS TH SAME MAY BE AMENDED ANDIQR SUPPL mgm ED, FROM T'LME TO TINVG

REQUIRED SIGNATURE:

/s BABAK EBRAHIMZADEH
Signature of 3 mwmber or an suthorized representative of a member. -
This document is executed in accordance with scetion 605.0203 (1) {b}, Florida Statutes.
I am aware that any fudse information submirted in a document o the Department of State
constitwes a third degree felony as provided for in s, 817.155, F 5.

BABAK EBRAHIMZADEH
Typed or printed namic of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Dcsi“nalmn of Registered Agent
3 30.00 Certified Copy (Optionnl) -
$ 5.00 Certificate of Status {(Optional)
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