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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED | IARILITY COMPANY ;

ARTICLE! - Name: i
The name of the Limitzd Lialility Company is: t
HOLLYWQOD HORIZON MANAGEMENT LLC ’

{ust end with the words “Limited Liability Company, "L.L.C.." oe "LLC) ;

ARTICLE 11 - Address: :
The mailing address and street address of the principai office of the Limited Liabilivy Company is: :
3

Principal Qffice Address: Mailing Address: {

C/Q CHETRIT GROU? C/0 CHETRIT GROLP i

512 SEVENTH AVENUE, 16TH FLOOR 512 SEVENTH AVENLUE. 16TH FLOOR :

NEW YORK, NY 10018 NEW YORK, NY 10014

ARTICLE U1 - Registercd Ageot, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve a3 its owa Registered Agent. You must desiguats an individuul or i
anather business entity with an active Fiorida registration.)

WAy

The namie end the Florida street address of the registered agent are:

OREN LIEBER, ESQ. ;
Naine i
2800 BISCAYNE BLVD SUITE 500 H
Florida sueet address (PO, Box NQT acceptabie) e f
— H
MLAMI FL 32137 e :
-~ . . L.l b 4 X
City Stafe Zip :: R | !
=< -
Having been rumed as registzred agent and te goeept Service of provess for the above siated limited Habiiity company at 5@@ g i
place designaied in 1his certificate, | berely acceps the appointment as regisisred agent and agree (0 act in this capucityf -< . ;
ferther agree to compdy with the provisions of afl siatutes refuting o the proper and complete performance of my dufies, :mdi: I f m i
J £re -4 id i
am feilicrr with ond accept the obiigations of mv pesition ax regitlered ﬂﬁﬁl_f_gip!(?\'h leid for in Chapter 605, F S, JA N = D H
™ gy o @ ¢
._fé.’-} et = :?f _ !
TR — ST o
<o~ RepisterTd Agent's Signature (REQUIRED) §
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ARTICLE IV-
Tha name and address of each person authorized o manage and control the Limited Liability Company,

“AMBR" = Authorized Member
"MGR" = Manager i
MANAGER JOSEPH CHETRIT
312 SEVENTH AVENUE, 16TH FLOOR :

NEW YORK, NY |0018 ?

[

{Use attachment if necessary} ;
ARTICLE V: Effective date, if other than the date of Bling: {OPTIONAL) '
(f an effective date i listed, the date must he specific and cannot be more than five business days prior to ar 90 days after !
the date of filing.} :

Note: ifihe dote inserted in this block dees not meet the applicable stalutory filing requirements, this date will not be listed as ,
the document’s effective dare on the Department of State’s records.

ARTICLE VI: Other pravisions, if any.

REGUIRED SIGNATURE:

hﬁnnalurc ofa m:hbcf or,m au(hunnd rcpresent:uwe ‘of 3 m-:mbc! _
This dacumcnl is executed in acecrdancé with Seciion 603.0203 (1) (b)), Florida Statulcs
I am aware that any false information submiited in u documnent 10 the Depanrent nf‘yum_
consiinires a third degree f2lony as provided for in 5817155, F.5.

OREN LIEBER, E5Q.
Typed or printed name of signzs
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