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ARTICUES OF ORGANZATION FOR FLORIDA LIMIUTTED LIABILTTY COMPANY
ARTICLE T - Nume:

The name of the Limited Liability Company is

L3

Kine Bad Mtk 1LC

-

{Must end with the words “Limited Lisbidity Company, "L.L C.." v “LLC."}
ARTICLE 1 - Address:

The maling address and streer address o' the principal office of the Linuted Lialnhiry Company s
Principal Office Address:

Maiting Addreys:
235 Park Ave Sowth 94
New York NY 19003

I35 Park Ave South 8
New York NY 10003

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Linnted Liabitiny Company cannot serve as its own Registered Agent. You must designate ar individual ot
another business entity with an active Florida registration )
The name and the Flotida su cet addiess of the regisicred agent we:

Veorp Senvices, LLC

Name

3011 South State Road 7. Suite 106

Ftorida street address (P.O. Box NQT accepiable)
Davie

Fi.

RAKIE:
City

Zip
Hewing been numed as registered agentandio aceept service of process for the above stated lnnired liability compary at the
plucedesignated inthis cortificare,  hereby accepithe appoiniment as registered ugem and agree to act in this capacity, |
Jurther agreeto compivwith the provisions of il startites relating to the proper and compicre performance of my duties, aned
am fumifiar withand accept the obligarions of my position as regisiered agent as provided for in Chaprer 603. 1.5,

State
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ARTICLE V-
The name and address of cach person authonzed to manage and control the Limited Taabihty Company

Title:
*AMBR" =
*MGR" = Manager

AMBR

Authorized Member

AMBR

(Use attachmentif necessary)

ARTICLEV: Effective dste, it other than the date of filing:

Kristoman LLC
235 Park Ave South %1l

New York NY 10003

On e Drums LLC
233 Purk Ave Soulh 91l

New York NY 10003

{OPTIONAL)

{If an effective date is listed, the date mast be specific and cannot be nore than five business days prior to or ) davs after

the date of filing.)

Note: 1 the date inseted 1n this block does not meet the applicable stattory 11ling requirements, this date with not be listed as

the docunment s effective date on 1he Deparument of State’s records,

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURF: é@_, ;/

Signature of 2 member or an avthorized representative of a member,
This document 1s executed in accardance wath section 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc information submified in a decument to the Depariment of State

constitities a third degree felony as provided tar m s 817.155 F.8

Withium Zuvag

Typed or printed name of signee

Filine Fees.

$125.00 Filing Fee for Articles of Organizintion und Desiznation of Registered Apent

$ 30.00 Certified Capy (Optional)
3

5.00 Certificate of Status {Optional)
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