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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

€S Mill Run LLC
{Musl contain the words “Limited Liability Company, “L.L.C."or “"LLC.")

ARTICLE I - Addiress:
The mailing address and street address ot the principal office of the Limited Liabdlity Company is:

Principal Office Addiress: Mailing Address:
50 RIVERSIDE BLVD, APT 11C 575 Madison Ave 22FL
New York NY 10069 New Yark NY 10069

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.

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

Veorp Services, LLC
Name

5011 South State Road 7. Suite 106
Florida street address (1".O. Box NQT acceptable}

Davic FL 33314
City State 7ip

Havingbeen namedus registered agent and (o accepi service of process for the ubove stated limited liabilitycompany ai the
place designaied in this certificate, Lhereby aceeptthe appointment as registered agent and agree lo act in this capacity. |
Sirther agree to comply with the provisions of all siatutes relating 1o the proper endeomplere pecformence of mv duties, and |
am familiar with and aceepr the obligations of my positionasregisiered agenias providedfor in Chaprer 605, F.5..

Yoy

Registered Agent’s Signature (REQUIRED)

(CONTINGED)
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ARTICLEIV-
The name and address of each person authorized 1o manage and contrel the Limned Liability Company:

Title: Name and Address;
"AMBR” = Authorized Member
"MGR” = Manager

AMBR CHARLES SPERO

50 RIVERSIDE BLVD, APT 11C.
New York NY 10069

(Use attachment if necessary)

ARTICLE V: Litective date. if other than the date o7 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: [Fthe date inserted in this block does not meet the applicable statutory filtng requirements, this date will not be listed as

the document’s effective date on the Depaiment of State’s 1econds.

ARTICLEVY: Other provisions, if any.

REQUIRED SIGNATURE:
i

Signature of a member or an autherized representative of o member.
‘This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes.
I am aware that any false mformavion submitied in a docurnent o the l)cpanmem of Stute

constimtes a third degree felony as provided for ins.817.155,F.S. E : o
>
Tavlor Lolya = E
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