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ARNICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
. . o :
1 i : .
&

ARTICLE I - Name:
The aanwe of the Limited Liabilny Company is:

~

=

ey MG Ane LLC
{Must contauin the words " Limited Liability Company, "L.L.C." or "LLC.)

ARTICLE IT - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company is:
Mauiling Address:

Principal Office Address:
c/a The Sapir Oreganization

c’o The Sapir Organization
261 Madison Avenue, 17th floor 261 Madison Avenue, 17th floor
New York, NY 10016

New York, NY 10016

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Flonda registration. )

The name and the Florida strect address of the registered agent are:

Veorp Services, LLC

Name

5011 South State Road 7. Suile 106
Florida street address (I’.0. Box NOT acceplable)

33514
7ip

FL
City State

Davic

Huving been numedas regiseered agent and 1o acceptservice of process for the above stated limited liabilitveompany af the

pluce designated in this ecrificate, Hhereby uceept the appoimment as registered agent andd agree 1o act in this capacine. 1
fitrther agree 1o comphewith the provisions of all statuies reluting 1o the proper and complete perfornumee of niy duties. aid [

am fapliar with and accept the obligations of my positionasregistered agentas providedfor in Chapter 605, F.S..

"_J._':.Eg’ﬁ:"l""(___
Registered Agent’s Signature (REQUIRED) s T
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ARTICLEIV-
The name and address of cach person authorized 1o masage and conitrol the Limited Liability Company:

\‘I!m!' ill:l!| 3 !Ili[g: z;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Ruh Sapir, ¢/o The Sapir Orpanization
261 Madison Avenue, 17th floor

MNew York, NY 10016

(Use attachment if necessarny)

ARTICLE V: Liftective date, it other than the date of filing: (OPTIONAL)Y
(If an effective date is listed, the date niust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [{the date inseried inthis block does not meet the apphicable statwtory filing requirements. this date will not be histed as

the document s effective date on the Depamiment of State’s records

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE: e

Signature of 8 member or an authorized representative of 3 member.
This document is exeouted 1n pecordance with seetion 605.0203 (1) (b), Flonda Statutes.
1w aware that any false information submitted i o docima w the Departiment of Stiate
constitutes a third degree felony as provided for in s 817,155, F.8,
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