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ARNCLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Name:
The name ol the Litnited Liability Company is:

Radeliff Count LEC

(Must end with the words “Linuted Liability Company, “L.L.C.." or “LLC.™
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liabihiy Company is:

Principai Office Address:

Mailing Address:
270 Madison Ave, 15th Floar 70 Madison Ave, 15th Floor
New York, NY 10016 New York, NY 10016

ARTICLE 11l - Registercd Agent, Registered Office, & Registered Agent's Signature:
(Ihe Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Flonda registration. )

The naine and the Florida street address of the registered agent arg:;

Veorp Services, LLC
Name

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

Davic FL 33314

City State Zip

Huaving been nameds registered agemt aml to acceptservice uf process for the above stated limired liabilitveompeny o the
placedesignared inthis certificare, Thereby accept the appoinimentas registered agent and agree 1o aci in this capaciny. |
Jurther agree o complvwith the provisions of oll statates refating 10 the proper and conmiplere performemice of noc dutiex, and !
am familior with and accept the obligariony of my position us registered agentas providedfor in Chaprer 603, F.5..

s

Registered Agent’s Signature (REQUIRED)
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ARTICLE1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Titls Name nnd Addres:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR

Stephen Brackman
270 Madison Ave, 15th Floor
New Yark, NY 10016

(Use attachment it nccessary)

ARTICLEY: [:ffective date, it other than the date of filing:

AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: the date inserted 1n this block does not meet e applicable statutory filing requirements, this date wiil not be listed as
the docunmtent’s effective date on the Deputtment of State’s records.

ARTICLEVI: Oiher provisions, i any.

REOQUIRED SIGNATURE: I

Signature of a member or an avthorized representative of 2 member.
This document is execuied in accordnnee withsection 603.0203 (1) (b), Florida Siatutes

| am aware that any false mformation submitied in a docunent to the Departinent of State
constinttes a third degree felony as provided for in s.817.135,F.5,

Racesa lbrahim

Typed or printed name of signee

Filig Fees, C
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 5.00 Certificate of Stutus (Optional)
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