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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Namu:

The name of the Limited Liabilie Company is:

MNAJaxd LLC
(Must end with the words “Limited Liability Company, "L.L.C.7or "LLC.™

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

Principul Office Address: Mailing Address:
270 Madison Ave, | 2th Floor 270 Madison Ave, 15th Floor
New York, NY 10016 New York. NY 10016

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agend’s Signature:
(The Limited Liabikity Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration. }

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

Veorp Serviees, LLC
Name

56011 South State Road 7. Suite 106
Flerida sereet address (1".Q. Box NOT acceptable)

Davie FL 33314
City State 7

Haviing been numedas registered agent amd 1o accepr sorvice of process for the above stated limited liabifinccompany at the
placedesigrnated in this certificate, Lhereby acceptihe appoinmenias registered agent und agree to act in this capucity, |
Jurther agrec o complywith the provisivms of ol stabaiesrelating 1o the proper and coniplere perfornumce af niv dhatics, and
an famihar with ad aceepr the obligations of my positivnasregistered agenras providedjor in Chapter 605, F.5..

A

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title; Namennd Address;
"AMBR" = Authorized Member
"MOR" = Manager

AMBR Stephen Brickman

270 Madison Ave, 13th Floor
New Yaork, NY 10016

{Use attachment if necessary)

ARTICLEY: lLffective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f'the date inscrted i this block docs netineet the applicable statutory Hiling requirciuents, this date will not be listed as

the document’s effective date on the Depattment of State’s records.

ARTICLEVI: Giher provisions, ilany.

REQUERED SIGNATURE: M

Signature of a member or an authorized representative of a member,
This document is exveuted in accordanve with section 605.0203 (1) (h), Flonda Statutes.
[ am aware that any false mformation submitted in a document to the Department of State
constiantes a third degree felony as provided for ms 817 155, F S,

Racesa [brahim

Typed or printed name of signee
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