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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Anna Mabel Miami LLC
(Must comain the words “Limited Liability Company, *L.L.C.."or "LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
430 Park Avenue. Suite 1501
New York. NY 10022

430 Park Avenue, Suite 1501

New York, NY 10022
ARTICLE Il - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.} —
Re &
The name and the Florida street address of the registered agent are: ;‘ 5;—;’ _f
C T Corporation Sysiem = " ir:g
Niro RE =
- =
i
1200 Sowh Pine Island Road LR =
Florida street address (P.O. Box NOT acceptable) g‘:, "j
Plantation Florida 33324 é;’ré -
State Zip = h

Ciy

Huving been named as registered agent and to accept service of procesy for the above stated fimited liability company a the

place designated in this certificare, 1 herebyaccept the appoimtment as registered agent and agree to act in £¥s aapacity. 1
Surther agree to comply with the provisions of alf statutesrelating to the proper and complete perfornwance of my duiies. and |

am familiar with and accepr the obfigarions of my position as registered agent as provided for in(lgptr 603, FS
C T Corporation Systerm N oaal
Shod g

By:
Registered Agent’s Signature FE QI IRED)

(CONTINUED)
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-~
-

1

3

7



To: 18506176381 Pace: 4 of 4 202i-62-10 14,0738 CST 12122023573 From: Kimberly Laughrey

ARTICLETV-

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

"AMBR™ = Authorized Member
"MGR" = Manager
AMBR

Richard Wegmun

430 Park Avepue, Suite 150]
New York, NY 10022
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{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing:

- (OPTIONAL)
{If an effective date is listed, the date must be specific sud cannot be more than five business dnys prior to or 90 days after
the date of filing.)

Mote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records

ARTICLE V1: Other provisions, ifany,

REQUIRED SIGNATURE: %

Signature of a member OF an authdrized representative of a member.

This document is exceuted in accordance fth seetion 6050203 {1) (b}, Florida Statutes
| am aware that any false mformation subop

tted in a decunent 1o the Department of State
constitutes a third degree felony as providetl for ins.817.135,F.S

Richard Wagman

Typed or printed nume of S e

rilinl, Egn:..

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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