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Taylor Seay 8004323622 (03/04) 01/22/202C 12:13:07

ARTICLFSOF QRGANTZA TION FOR F1LORIDA LIMITED LIARILITY COMPANY

ARTICLR 1 - Name:
The nams of the Limited Liability Compeny is:

NOB1602 LLC

{(Must contaln tha words “Limited Liability Cempeny, “L.1.C," or "LLC.")

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Princing] Office Address: -Mniling:Adrosy:
213 W. 35th Strest, 7th Floor 213 W. 35th Street, 7th Floor

New York, NY 10001 New York, NY 10001

/

ARTICLE Il - Reghtered Agent, Reghtered Offite, & Registered Agent's Slgantore:
(The Limited Liability Company cannot sarve 23 ity own Registered Agent. You must desigrate oo individual or
another business entity with an active Floridn registration.)
The name and the Florida strect addroas of the registered agent aro:

Capitol Corporate Services, Inc.

Name
515 East Park Avenue 2nd FI
Florida strect address (P.O. Box NQT acceptable)

Tallahassee FL 32301
City State Zip

B20060024694 3
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Having been named as registersd agent and (o accept service of process for tha above stated Iimited tability company &t the

place dexignatad in this certificats, | hareby accapt the appointment ay registered agent and agree 1o act in this capacily. 1

Jirther agree io comply with the provizions of all statules refating to the proper and complats performanca of my dutiss, and [

am familiar with and accept the obligations of my position as registered agent as provided for tn Chapter 605, F.5..

Sadi Boyette, Asst. Sec. on behalf of
4+7 Capitol Corporate Servicss, Inc.

Agent's Signature (REQUIRED)

(CONTINUED)
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Taylor Seay 8004323622 (04/04) 01/22/2020 12:1?_@60560246943

ARTICLE V-
The name and sddresy of ezch person arthorized lo manags and control the Iimited Liability Comparry:

* AMBR® = Authorized Member
*MGR" = Manager .
AMBR Peter Serpico
213 W. 35th Street, Tth Floor, New York, NY 10001
(Use stiachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date fs listed, the date must be specific and caanet be mors than five business days prior to or 30 duys ofter
the date of filing,)

Note: Ifthe date inverted in this block does not meet the spplicable statutory filing requirements, his data will not be listed s
the document’s effcetive date on the Department of Statc’s zooords.

ARTICLE YT Qther piovisions, if any,

s T e

Signature of a m#imber or an suthorlzed reprasentotive of 8 mamber.
This document 13 executed in recordance with section 605.0203 (1) (b), Florida Statutes,
I um aware Lhat any filss information ssbmitted in & documeat 1o the Department of State
constitules a third degroc folony ps provided for in 8.817.155,F.8.

Colleen V. Monaghan, Authorized Reprasentative
Typed or printed name of signee

$123.00 Fillag Fee for Articles of Organkatoen »od Designstion of Reglstered Agent
& 30.00 Certifted Copy (Opticoal)
3 500 Certificale of States (Optlonal)
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