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ARTICLESOF ORGANZATIONFORFLORIDA LIMITEDR LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limied Liabiliy Company is:

Valery Jogeph Florida LLC
{Must contain the words “Limited Liability Company. "L.L.C.."or "LLC.")

ARTICLE I - Aaldress:
I'he maiting address and street address of the principal office of the Limited Liability Company is:

Princvipal Qffice Address: Mailing Address:
1044 Madison Avenue, 2nd Floor 104 Madison Avenue, 2nd Floor
New York, NY 10075 New York, NY 10078

ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agen(’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageot. You must designate an individual or
another usiness entity with an active Flonda registration. )

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

Veorp Services, LLC
Name

3011 South State Road 7. Suite 106
Vlorida street address (P.0Q. Box NOQT acceptable)

Davie FL 33314
City Swate Zip

Having been mameden registered agent and 1o aceeptservice of provess for the above stated imited liahilipecompeany i the
pluce designared in this certificate, Hhereby accept the appointment as regisicred agent und agree 1o act in this capacity. |
Surther agree o complvwith the provisions of all startes relating 1o the proper and complete performamce of my diics, aned |
ant feumilior with and accepr the obligaiions of my positionas registered agenias providedfor in Chaprer 603, £.5..

%,’F"‘.C—)}"—?
- hl

Registered Agent’s Signature (REQUIRED)

(CONTINUED} =3
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ARTICLE1V-
The name and address of cach person authorized to manage and controt the Limited Liabiliy Company:
Titk Nameand Address;
“AMBR" = Authorized Member
"MUR" = Manager
AMBR Valery Yoshopop
1044 Madison Avenue, 2nd Floor
New York, NY [()75

{Usc attachment i necessarvy
AOPTIONAL)

ARTICLE V: [Lfiective date. if other than the date of filing:
(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: 1lthe date inseried in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as

the docament's effective date on the Depattmient of State's records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE:
.

Signature of 2 member or an authorized representative of @ member,
This document is exceied in tecordmnee with seetion 603.0203 (1) (b), Florida Statutes.,
Fam aware Ut any faise information submitted in o document 10 the Pepartment of State
constitutes o third degree telony a3 provided for ins 817135, F 5.

Tavlor Lolya

Typed or printed name of signee

Filing Ecss:

$ 125010 Filing Fee fur Articles of (rganization and Designation of Registered Agent

S 30.00 Certifted Copy (Optional)
S 5.00 Certificate of Status (Optional)



