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ARNCEESOF ORCANIZATION FOR FLORIDA LIMTVED LIABILI'TY COMPANY
ARTICLE ] - Namw:

The name of the Limited Liahility Company is:

Arqeala Flonda, LL.C
(Must contain the words “Bimited Erability Company, *FL.C. or "LLCT

ARTICLE I - Address:
The mailing address and street addeess of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
124 East 12410 Street, 2nd Floor 124 East [24th Swreet, 2nd Floor
New Yark New York, 10033 New Yark New York, 10035

ARTICLE NI - Reglstered Agent, Registered Office, & Hegistered Agent’s Signarure:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. ) g o %
— :_'_ ~
The name and the Flarida strect address of the regisicred ngent arc: ::_: _:_1_ m T
R —
Registered Agent Solutions, Inc, w LA AN P
F) - ]
Nume o o ;
- ‘g; I rr
155 Ofice Plaza D, Suite A Zu =x ——
. e 5 L= !
Florida strect address (P.O. Box NOQT aceeptablc) 23T -
=0 1.
Talluhassee FL 32301 -
City State Zip

Having been numed as regisicred agent and 10 accept service of process for the akove siated limited liabiliny company at the
pluce desigmated in this certificate, [ hereby accept the uppointment as registered ageini und ugree w act in this capacity, 1
wect Jurther agree to comple with the provisions of wll statutes reluting e the proper and complete performance of my duties, und §

- b frmiffer with aned accept ihe obligations of my position as regisiered agenr as provided for in Chaprer 603, £.5. - e
af s e 1 Eares i 1@0‘”’&}7’%’4’ . e Tl L
. . V4 chih{{crcd Agent’s Signamre {(REQUIRED) }
: LI .
Asst Secretary, Jose Moiica
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ARTICLE IV-
The name and address of cach person authonzed to masage and control the Limited Liability Company:

-[\- I . N.In]g nnd lddtgss'
"AMBR” = Aythorized Member
"MGR" = Manager

AMBR Thomas Moroney

124 Last 134th Street. 2nd Floo e
New York, New York 10035

(Use attachment if necessary)

ARTICLE V: LEffective date, if other than the date of filing: fOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I1the date inserted in this bloek does not meet the applicable siatutory filing requiremerts. this daie will not bue listed as
the docunient's effvctive date on the Departnent ol State's records.

ARTECLE VI; Other provisions, if any,

O, e .

BEQUIRED SIGNATURFE: -~ e g e
T VX A T —
Ana - Hictonaie—- - — o 2
Signature of a member or an authorized vepresentative of 3 member. ™ - b
This documént i3 3canted in acclrdanee with section 605.0203 (1) (b), Florida Stafuges. a4 —
! am aware that aey false information submutted i a ducument to the Depitunent okState . ™9 —
constitutes 3 third degree felony a% provided tor in s.817.155, K5, wd N —
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