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ARTICLES OF ORGANEZATION FOR FLORIDA LIVMITED LIABILITY QOMPANY ¢ * __I.
ARTICLFE1-Nym#® ™ + . ®
The name af the Limited Liability Company i3

Arba Living 1L.1.C

{Must end wath the words “Linuted Liability Company, "LLL C

o LLCY)
ARTICLE I - Address:

The mashing address and street address of the paneipal office of the Linwmed Lialmlny Company 18

Principal Office Addresy:

Mailing Addr
88 Delancey Street

RS Nelancey Street
New Yok, NY {0002 Wew York, NY (D002

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature

{The Limited Liabilny Company cannot serve as its own Registered Agent. You st designate an indevidual o1
anuther business entity wath an active Flonda registration. }

The name and the Floreda street address of the regstered agent ate

Intersiate Apent Seevices, LLC

Name

100 Si2 2nd Street Soite 2000 4209
Florida street address (P.O. Box NOT acceptable)
MIAMI

FI. 33131
State Lip

City

Heaving been namedus registeredagent and to accept service of process for the above staved limited liabituy company at the
plucedesignaiedinthis ceriificate. { hereby aeeepi the appeinnment as regisieredagentandagree to act in this capagin. |

T~

[}

Surther agree tocomplvwithihe provisions of afl siaiies relating 1o the proper and complete performence of my t!!{o‘ft.‘.s and | &
am founiliar with and accepi the oblivarions of my position as registered agent as provuded for in Chapter 603, F.5.
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ARTICLE I'V-
The name and address of cach person authorzed to manage and contal che Timited Laabilin: Campany

"AMBRT = Authorized Member

"MGR" = Manager .

AMBR STEVEN NEUMAN
85 Delancev Street
New Yark, NY 10002

(LIse attachment 1Y necessary)

ARTICLEY: Eftectise date, it other than the date ol filing (OPTIONAL)
(1T wn effective date is listed, the duile mast be specific and cannot be arore than five business days prior to or 90 days afier

the date of filing. )
Note: 1T the date inserted n this block does not meet the applicable statutory filing requivements, this date will not be listed as

the document s eifectve date on the Departmeni of Stite™s recrads

ARTICLE Vi: (thee provisions, if any.

o |
[iser
— ~o
- . - T ~a
REOUIRED SIGNATURE: = = .
r- = :
Stavarn Meonan = —<
Slgnntul‘c ot mcmbeiz_qr;nn aNLROTILEdT reprcscn!alwe of nimembers > ro
This document 1s exccuted 1n accosdance with secrion 605 0203 {l ) qb) Florida Statutes i
T am awarc that any false information submitted in a document to the Department of State g .
constitutes o 1hird degree felony as provided for m 5,817,153, F.5. I {_
r i "t -
STEVEN NEUMAN N =
-

4
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T'yped or printed namie af signee
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