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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABI ITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabilty Company is:

70 NE 39 Design Distner LLC
{Must contain the words “Limited Liabiliy Company, *L.L.C.," or “"LLC.™)

ARTICLEII - Address:
The mailing address and strect address of the prineipal office of the Limited Liability Company is:

Principai Office Addresa: Muailing Address:
2585 NE 207TH STREET C77 571 WEST 183RD STREET
Aventura, FL 33180 New York, NY 10033

ARTICLE 1! - Registered Agent, Registered Ofice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda regisiration.)

The aame and the Florida steeet address of the regiswered ngent are:

RANI DISHI

Name

3585 NE 207TH STREET €77
Florida street nddress (PO, Box NQT acceptable)

Avepturm FL 33180
Cuy Statc Zip

Having heen named as registered agent and 10 accepl service of process for the above stated limited liability compony a1 the
place designated in thix certificate, | heveby acvept the uppointment as registered ugent and ayree to act in this capacity. |
Jurther agiee to comply with the provisions of all statwies relating 1o the proper and complete performance of sy dutics, and |
am familiar with and accept the obligunons of my position’ay regtsiered agent ay provided for in Chuprer 605, F.§..
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. Registcfed Agent's Signature (REQUIRED) ~
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ARTICLE 1v-

The name and address of cech person authorized 10 rmanage and contro! the Limited Liability Company
'I'I[I:-

"AMBR™ = Authorized Member
"MGR" = Manager

AMEBR

Nante and Address:

LT Suvice Corp.
321 Sth Avenue
Noew York NY 10175

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)

(If an cffective date is tisted, the dare must be specific aud ¢annot be more than five busisess days prior to or 90 days afler
the date of filing.)

Mote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be li sted as
the document’s ¢ffective date on the Department of Staie's records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE: -

. o

i, , o -f"-
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o ra i __/ { e

Signnturc ofa I'mmbcr or sn authorized rcprascntuuvc of a member,
This dociinient s Exetuted in eccordance with section 603.0203 (1) (b), Florida Stardtes,

§ 5.00 Certilicate of Status (Optional)

ir

~J
I am awnre that un¥ false infarmation submitted ir: a document to the Deparument of—gthtf: Mo
constitutes a third degree felony as provided for ins 817133, F.8 E

o) —

RAN: DIS It —

Typed or printed name of signee %_,‘,: Ny -

e 7

Eiling Fees: T A
$125.00 Filing Fee for Articles of Organizatien and Desigantion of Registered Agent — . =
§ 30.00 Certified Copy (Optional) i
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