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ARTCLES OF ORCANIZATION FOR FLORIEA TINTTED LIABLITY COMPANY

ARTICLE | - Name:
The name of the Lamitsd Einhility Company is

Crazy Amazing LLC
(Must end with the words “Limited Liabihty Company, “L.0.CL7 or “LLECT)

ARTICLE B - Address:

The mailing address and street address of the principal office of the Limited Liability Company i

Principal Tice Address: Mailing Address:
1211 Avenue of the Americas 40th Fi cfe Lance Harris

New Vark NY 1138 1271 Avenue of the Americas 40th Ficar
New York, NY 14036

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Ageni. You must designaie an individuat or
another business entity with an active Florida repisttation )

The name and the Florida sirect address of the registered agent arc

Blumberghxcelsior Corpotate Services, In.
Nams

135 Office Plaza Dove, Ist FL
Florida strect address {70, Box XQT acceptahle)

Tatlahassee FLL 3230t
City Swte 7ip

Having been nemed os registered apent and fo aocept service of process fos the above stared limited liahilitv company et the

piuce designated in this certificate, [ iicreby accept the appoinimeni as registered agent und agree to act in this capuciry. [

o compldy with the provisions of afl sianctes relting 1o the proper and complee pedformance of my duties. snd [
swered agent ox provided for in Chupier 603, F 5.

Tfurther agree !
ant fumilionr with and aecept the nbligations of my position as regi:

IR e . PR
joee %;mcm, Aadl Jee.

4 Regwstered Agent's Signature (REGUIRED]

(CONTINUED)

Powe 1 of2

P A

€4 :21Hd M- 00y 12

+17188837420 FAGE 2/

(73]



. "\
2621-63-04 10:67 COT -

+171E8837420 FAGE

ARTICLE TV-

The name and address ef each person asthorized 10 manage and controt the Limited Lialluny Company

Litles N; and Address
"AMBR” = Authorized Member

“MGR” = Mangger

MGR

Mliicy Simon

c/o Lance Hamns 1211 Avenue of she Americas
J0th Floor Mcw Yok, MY 10036

.

(Uses

stachment if necessary’
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ARTICELE V: Fifective duie, i other than the date of filing:

AOPTEGNALS
{10 an elTective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days atter
the date of filing,)

Note: 1 the dite inseried in tisis block does not meet the applicub

le stotuweory Dling icguirements, this date wili not be Listed as
the document’s cifective date on the Departmen: of Siate's records

ARTICLE VI (ther provisions. tfany.

REGUIRED SIGNATURE:

o 2,
Veroneoa Jongaley
. 7 4 7 ;
Signature of 2 member & an adihorfedd representative of 2 member.
This document 1s execuied 1n accordanes with section 005.0202 {1 (0, Florida Siawtes
e

[ am sware that any foise information submiticd n 2 document to the Department of State
constitutes o third degree felony as orovided forins.317.153, F .S,

Veroniea Gonvaler ofc Biumberg

Typed or printed name of signee

Filins Fees:

£125.00 Filing Fee lor Articles of Organizstion snd Designation of Registered Agent
S 30.00 Certitied Copy (Optionaf)

s

3.00 Certificate of Status {Optivaal)
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