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ARTICLESOFORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namae:

The name of the Limiied Eiability Company is:

Oxford Hall LLC
{Must end with the words “Limited Liabiliny Cempany, “L.L.C."or "LLC.™

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

Principal Office Address: Muiling Address:

270 Madison Ave, 151h Flear 270 Madison Ave, 15th Floor
New York, NY 10016 New York. NY 10016

ARTICLE ItI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(the Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florda registration. )

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

Veorp Serviees, LLC
Name

5011 South State Road 7. Suite 106
Florida street address (PO, Box NQT acceptable)

Davic FL 33314
City State iy

Huving been namedas regisiered agent and ro accepr service of process for the obove stused limited liabifinvceempany ar the
place designated in this certificate, Lhereby accept the appoinmentas regisicred agent and agree to act in this capaciny. 1
Surther ugree to complewith the provisions of all stavaies relating 1o the proper and complete performemce of v dinties, and |
am familiar with aned accept the obligations of iy positiorrasregistered agent as providedfor in Chaprer 603, F.5..

A

Repistered Agent’s Signature (REQUIRED)
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ARTICLEIV-

The name and address ot cach person authorized 1o manape and control the Limited Liability Company

Title; Name ind Adidress
"AMBR” = Authorized Member

"MGR" = Manager

AMBR

Stephen Urichman
270 Madison Ave, 13th Floor
New York, NY 10016

{Use attachment if nceessary)

ARTICLEYV: [ftective date, if other than the date ot filing:

AOFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 98 days after
the date of filing,)

Note: 1fthe date inserted in this block does not weet the applicable statwlory {iling requircments, this date will not be hsted as
the document’s effecuve date on the Department of State’s 1ecords.

ARTICLEVE: Other provisions, ifany,

REQUIRED SIGNATURE: m

Signature of s member or an authorized representative of o member,
This document is executed inaceordanee with section 605,0203 (1) (h), Florida Siatutes,

1 wm aware that any {alse mformation submitied i a docuiment to the Department of State
constittes a third degree felony as provided for in s. 817155, .8,

Racesa lbrahim

Tvped or printed name of signee
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