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ARTICLES OF ORGANIZATION FOR FLORIDA LINITFD LIABLITY COMPARY
ARTICLET - Names
The rame of the Limited Linbilty Company is:
Javksonville Helphts Associaies. LLC
fhust end with the words “Limiied Liabilty Company, "L.L.C 7 or A
ARTICLE 11 - Address:
Fhe mailing address and strect adddress of the principal office of the Linuted Liability Compuny is.
Principal Ofice Address: Mpiling Address:

6% Ezst dond Sureet 360 Easl 62nd Sucel 2 —~

New York, NY 10065 Wew York, NY 10065 7 =

T -
: D =
=
ARTICLE [ - Registered Agent, Registered Office, & Registered xum s Signature: :_ ' o

{The Limited Linbility Company cannat serve as iis own Registered Agent. You niust desigraie an individual §i. -~
another business entiey with an active Florida regisiraison ) < T
‘ [94 s P
1 = -
The npme and the Florida sireet address of the registered agent arc N — Py

s . . . o Y - (&1}

Rlumberghxcelsior Corpoiate Sorvices, lov, o)

Name

i35 Office Piaza Dive, st FL

Florida street address £P00. Box X1 accentable)

Tallahasser FL A2301
iy Stale Zip

Having bren nied ey reguiered agent i 1o aooepl SOiCe af process
pace designared i ths certly

s far the above stazed lired bebiliy company ai the
cate, [ ereby aceep: the appoinimeni as regisiered ugens and ugree @ act in thiy capaucity. [

further egree o comply with te pravisions of il siates relating 1o the properand complete performunce of my duties, and !
e fiemelienr with and aecept ihe ebligntions of 1y posidion ny regiatered agens oy provided for in Chepier 605, F.5

a0 Wlepue, ladts Siee

v Rtgiblﬁ:i‘éd Agem's Signatws (REQUIRED}

(CONTINUED)
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ARTICLE IV.
The name sid address of cach person suthorized 1o manage and control the Liwvited Liabiliy Jompany:

"AMBRT = Authorized dember

"MORT = Mansper

MMGR Tany, Huang
369 Fast 2nd Sireet
Mew York, NY 14065

MGR Greenb Trust
369 Hast &2nd Strect
Mew York, NY 10063

NMGR Saichi Huang
360 Tast 52nd Street
New York, WY 10085 &

-

17y

—d

LAY

o
'l 154
(Use ntachment i necessary} o

rs
ARTICLEV: Hifectve diie, i other than the date o iling: ‘l'!]"'"i’?\‘ ALY -
(Il an effective date is listed, the dinte must be specific and cannot be nwore than five business days pr for to or gd ivs atter
the date of filing.}
Note; Il the dute inserted in this block docs not meei the epplivable sitwory filing iogurements, this diwe wili nos be listed ay
the document’s ¢ifeciive daie onthe Dcp:srlmcrﬁ. of State’s records

Hd L- 3301207

ARTICLE Vi Other provistons, 1 any

REQUIKED SIGN ATURE:
Vevornico Gonzalez

Signature of 4 member or an suthorized rl.pl'('\t‘uldll\'&‘ of & member,
This docurent is excowed in aceordanee with seetion 605 0203 (1) (8, Florids Siatures.
[ s aware thas any false information sabmuty ed in ¢ documert t the medrknmmc! State
constitetes 1 third degrer felony as provided for ins.8317 133, F 8§

Versnica Gonrales c/o Biumberg
Typed or printed name of signee

iling Jees.
$123,00 Filing Fee fur Articles of (heganization and Designation of Registered Agend
% 30,00 Certified Copy (Optional)

S 3.00 Certificate of Status (Optional)



