Division of

Electronic Filing Menu  Corporate Filing Menu Help

Jin, 11. 2020 ta D
‘oTporauons m g Pslefilcovrexe
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
{((H20000176144 3)))
H200001 769443ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To
Division of Cerporations
Fax Number : {850)617-6361
L ro
From: - - {,; =
Account Name  : GARY, DYTRYCH & RYAN, P.A. P B
Account Number : I19950000255 S R
Phone . (561)B44-37C0 z=gi T
Fax Number 1 (561)844-2388 o
o
Sl
*#Enter the email acdress Zor this business entity to be used for fuLure £ N
annual repcrt mailings. Enter only oné email address please bl -n -: &
\ 3 ’ [ _3:{ g
Email Address: VYO ':'E)é(_ =~ \{3,_\,:) O m
- =
L)
FLORIDA LIMITED LIABILITY CO. =
2P4PP LLC —
|Cerl1ﬁcate of Status ;[ 0 | -
= ! =
[ICemﬁcd Copy i 0 . L w
lPage Count i[ 02 | SEw ™
= = A ~l
[Estimated Charge 1 s12s.00 ¢



LY "" !‘ wam oy
>, R (7o 1 LY S
06 213

Jon, 11,3000 320 .
(H20000176144 33 ™ Y
N WA A g g

iy

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABSLITY COMPANY
SECRE

ARTICLEI - Namse:
The name of the Limited Liability Company is:

2P4PP, LLC
(Must contain the words “Limited Liahility Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
he mailing address and strect address of the principal office of the Limited Liability Company is

Tl
Principal Office Address: Mailivg Address:
401 EAST 60TH STREET, 16A 401 EAST 60TH STREET, 16A
NEW YORK, NY 10022 NEW YORK, NY 10022

& Repistered Agent's Signature:
Registercd Agent. You must designate un individusl or

TICLE TII - Registered Agent, Registered Office,

R
1’«: Limited Lisbility Company cannot serve as its own
other busingss entity with an active Florida registration.}

e name and the Florida street address of the registered agent are:

ALYS N.DANIELS, ESQ.
Name

]

701 U.5. HIGHWAY ONE, SUITE 402
Florida street address (P.0. Box NQT acceptable)

NORTH PALM BEACH FL 33408
City State Zip
ice of process for the above stated limited tiabitity company at the

ointmeni as registered ngent and agree 10 act in this capacity. !
lete performance of my duties, and

Hyving been named as registered agent and 10 accepl Jerv!
e designated in this certificate, I hereby accept the app
all stoites relating to the proper and comp

P
ther agree 1o comply with the provisians of
iy position as reglstered agent as provided for in Chaprer 603, F.S..

§o
b familiar with and accept the obligattons of
s A Dancele

a
Regiséred Agent's Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person suthorized to manage and control the Limited Liabitity Company:

" R" = Authorized Member
"MGR" = Manager

MGR PAUL MCDONNELL
401 EAST GOTH STREET, 164
NEW YORK NY 10022
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{Use attachment if necessary) )
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ARTICLE V: Effective date, if other than the date of Gling: . . (OPTIONAL} c v
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or %0 daﬁatter
the date of filing.) =
Nate: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

3ICCYE
T wa of ¥ 4

9g 6 HY

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Frac W Donnel

Signature of a member or an authorized represeptative of 2 member.
This document is executed in accordance with section 605.0203 (1) {b}, Florida Statutes.
1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817. 155, F 5.

PAUL MCDONMNELL
Typed or printed name of signee

E iling E:g:-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Opftional)
$  5.00 Certificate of Status (Optional)
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