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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED EAABILITY COMPANY

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

P98 BOBWHITE L1.C
(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The maiting address and sirect address of 1he principal oftice of the Limited Liability Company is,

Principal Office Address: Mailing Address:

18 East 41st street = 3rd FIL 135 Fast 4 |5t street — 3rd FI,
New Yark, NY 10017 New York, NY 10017

ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limired Lishilicy Company cannut serve as its own Registered Agent. Yon muse designate an individual or
another business eotity with an active Flovida registration, )

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

Veorp Serviees. 1L1.C

Name

1200 Seuth Ping Islund Road
Vlorida street address (PO, Rov NOT acceptabled

Mantation Floride 13324
City State Zip

Hiving been numed as registercd ugent and i aecept service of process for the above stuied limitgd liabdity company ai the
place designated in this certificate, 1 hereby accept the appuintment as regisicred agiend and agree to eed in this capacity. !
Jurther agrree to comply with the provisions of all statutes relating io the proper and compleic performance of my duties, ond 1
am famifiar with atd accept the obligations of my pusition as registered agent as provided jor in Chapter 602, F.S..

Registered Apent's Signature (REQUIRED) ('_3
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ARTICLE LV-
The name and address of each person authorized o manage and contral the Limited Liabiliuy Company:

TAMBRY = Authorized Member
"MGR" = Manager
MGR Ohnry Cobien
18 East 4istsneet —3rd FL
New York, NY 10017

(Use atchment if necessary)

COPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot he more than five business days prioe o or 90 days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable steiutory Giling requirements. this date will not be lisied as

the document’s efective date on the Depariment of State’s records.

ARTICLE V1: Other provisions. if any,

REOUIRED SIGNATURE:

Signature of 8 member or un authurized representative ol a member.
This ducument is executed in secordance with section 6030203 (1) (b). Florida Statutes.
] am aware that any false information submitted in 4 document to the Departiment of State
constities o third degiee felony as provided for ins. 817,133, F.5,

o
Harbara Quinanes ity g .
Typud or printed nume of signee ST
I..I. " E . ’— 4

l H

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

S 30.00 Certified Copy (Optional) : !
§ 5.00 Certificate of Status (Optional) . pE
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