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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Compary is:

Bagel Boss ES, L1.C

{Must end with the words “Limited Liability Campany, *1.1..C.." ar "L1.C.")
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal OfTice Address:

Maiting Address:
38] Park Ave South, Suitc 1120
New York, NY 10015

381 Park Ave South, Seitc 120
New York, NY 10016

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signalure:

(The Limited Liabiliny Company cannol serve as ils own Registered Apent. You musi designate an individual or
andther business entily with an active Flosida registration.)

The nume and the Florida strect address of the registered agent arc:

BlumbergExcelsior Comosate Scrvices, Inc.
Wameg

155 Office Plaza Brive, Ist FI.

Florida strect address (P.O. Box NQT acceptablc)

TALLAHASSEE FL

32390)
City State

7ip

tiaving been named as vegisiered agent and 1o occept service of process for the above siated limited liab iliny company ai the
place desigruied in this certificare. | hereby accept the appoinimen: as regisiered agent and agree (o act in this capacin, |

further agree io camply with the provisions of afl statwtes relating 1o the proper and complete performonce of iy duties. and !
am fomifiar \with and accept the vbligations af my

sifion o3 regisiered agent ax provided for in Chopter 605, F.5.

Jose Mojica. Assisitant Secretary

isicred Agent’s Signature (REQUIRED)
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ARTICLE IV.

The namic and address of cach person sutharized 10 manage and cortrod the Limited |iabiliye Company:

“AMBR™ = Authotized Mcemher
“MGR™ =~ Manager
AMBR Eric Nelson
381 Park Ave South, Suite 1120

New York NY 100i6
AMBR

Scott JalTec

60 Cuttermiil Rd,, Suite 200
Great Neck, NY 11021

(Lise attechment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(ITan effective date is listed, the date must be specific and cannot be more than five business da
the date of filing.)

¥5 prior {0 or 90 days niter
Note: ifthe dutc inserted in this block dues not meet the applicable statutory filing requirements. this dute will aoy be listed ax

the document’s eflective daic on the Department ol State's records,

ARTICLE VI Other provisions. il any.

REQUIBED SIGNATURE:

Signature of 8 member or an authorized representative of a member.
This document is executed in accordance with sectivn 60,0203 ¢ 1) {b). Florida Statutex,

1 am aware that any false information submitted in 2 dovument to the Department of State
constitutes a third degree feiony as provided for

ns§i17.155.FS.
EL|c JAjiljtsd/\j

Typed or printcd name of signee S
5125.00 Filing Fec for Acticles of Organization and Designation of Registered Apent b
$ 30.00 Certilied Copy {Optional) N
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