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ARICEESCHORGANIZATION FOR FLORIDA LINMATED LIABILITY COMPANY

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

(Must end with the words “Limited Liability Company, "L.L.C." or "LLC."}

Alvinl Grand LI.C

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

ARTHCLE 1l - Addrexs:

c¢/o Amold & Porter

250 West 551h Sireet

Principal Office Address:
New York, NY 10019-9710

¢/o Arnold & Poner
250 West 55th Street
New York. NY 10019-9710

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You rust designate an individual or

another business entity with an active Florida registration.)

The nanwe and the Florida street address of the registered agent are:
Veorp Services. LLC
MNoe

5011 South State Road 7. Suite 106
Florida street address (P.O. Box NOT acceptable)
33014

FL.
State Zip

Davic

Oy
Having been named as regusicred ageni and to uccepr service of process for ihe above stated hmited liabiliny company at the
place designaiedin s certificate. [ hereby aecept the appoininent as registered agent and agree 1o act in this capacily. |
Suriher agree 1o comply with the provisions uf all sianes relating 1o the proper dnd complete performance of my duties, and |

Nimi Sanik

Registered Agent’s Signature QI EETy

am fasmhar with ard uccept the obhganons of my posivon as registered agent as provided for in Chaprer 603, F.S.
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ARTICLE IV-
_:'-l e 3 nll _! ﬂ “ tgss.

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

From: Vcorp Services, LLC

Jitles
"AMBR" = Authorized Member
"MGR" = Manager
MGR Kenneth Austin
/o Amold & Porter, 230 West 55th Street
New York, NY 16019-9710

(OPTIONAL)

{Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and canaot be more than five business days prior to or 90 days after

Note: [Fthe date inseried in this block does not meet the applicabie statutory filing requirements, this date will not be listed as

the date of filing.)
the document's effective date on the Department of Stare’s records.

ARTICLEVI: Other provisions, it any.

BEQIJJRE.DSIGNATURE;:KWI)[MM(\)
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.
| am aware that any falsc information submitted in a document to the Department of State

constitutes a third degree felony as provided forin s 817.155, F.S.

N

!

Typed or printed name of =1

Filine Fos

Raeesa |brahim

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Oplional)
$ 5.00 Certificate of Status (Optional)
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