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ARNCLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTEICLE ] - Name:
The name ol the Limited Liability Company is:

Seaboard Onks LLC

{(Must end with the words “Limtted Liability Company, “L.L.C.." or "LLC.™)
ARTICLE IT - Adldbress:

The matling address and street address of the principat office of the Limited Liability Company is:

Principal OfMice Address:

Mailing Address:
270 Madison Ave, 15th Floor
New York, NY 18016

270 Madison Ave, 15th Fleor
New York, NY Q016

ARTICLE I - Registered Apent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an ncnve Florida registration.)

The name and the Florida street address of the registered agent age:

Veorp Services, LLC
Name

5011 South Siate Road 7. Suite 106
Florida street address (P.O. Box NOT acceptable)

Davie FL 33314

City State gy

Having been mamedas registered agent aned to accept service of process for the abave stated limited liabilinveampeny ot the
placedesignated in this cortificate, Thercby aceepr the appointmentus regisicred agent and agree to act in this capucite. |
Surther agree i conplvwith the provisions of all stanues eeluting to the proper and complerc performence of ny durivs, and |
amn fumiliar witl end aceepr the obligations of my: positionasregistered agent as providedfor in Chapter 03, F.5..

"""Nzémx

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

Ttk

"AMBR” = Authorized Member
"MOGR™ = Manager
AMBR

The name and address of each persen authorized wo manage and control the Limited Liability Company

Name nod Address

Stephen Brickman
270 Madison Ave, 15th Floor
Mew York, NY 10016

{Use attachiment if necessary)

ARTICLEV: [:ffective daie, if other than the date of iling;

AOPTIONALY
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Nute: [F'the date inserted in tivs block does not cet the applicable statuwtory filing requirainents, this date will not be listed as
the document’s vilecuve date on the Depatment of State’s records.
ARTICLEVY: Other provisions, ifany.

REQUIRED SIGNATURE:

gL

Signuture of a member or an authorized representative of a member.

This document is execuied 0 secordance with section 605.0203 (1) (b], Florida Siatwes

[ wn aware that any false imformation submitied 1n a document to the Departiment of State
constitutes a third degree felony as provided for ins 817,135, F.S.

Racesa Ibrahim
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