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ARTICLESOF ORGANIZATION FOR FL.ORIDA LINITED UABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

1161 N DINIE FREEWAY LLC
(Musi contain the words “Limited Liability Company, *[..L.C..” or *LL.C.")

ARTICLE {1 - Address:
The inailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ¥ailing Addroess:
7W 36TH ST FLOOR 12 7 W 30THSTFLOOQR 12
NEW YORK, NY 10018 NEW YORK, NY 10018

ARTICLE 11T - Registered Agent, Registered Office, & Registered Ageat's Signature:
{The Limited Liability Comprny cannot serve as its own Registered Agent. You mus: designate an individual or
another business entity with an active Florida registration.)

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

REGISTERED AGENT SOLUTIONS, INC,
Name

155 QFFICE PLAZA DRIVE, SUI'LE A
Florida street address (P.0. Box NOT accopiable)

TALLAHASSEE FL 32301
City State Zip

{laving been named as regisiered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, | hercby accept the appointinent ox regisiered agent and agree fo act in this capacity. |
Jurther agree to comply with the provisions of all stattes relating to the praper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

/8" NAOMI OSTOPOWITZ
Registered Agent’s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nine and address of cach person authorized 10 manage and control the Limited Liability Company
Tk

Nawe and Address:
"AMBR" = Authorized Member
"MGR" = Mapager
AMBR MANUEL GOMEZ
253 W ISTH ST APT. 2C

NEW YORK, NY 10011

{Usc attachment if necessary)

ARTICLEN: Effective dat, il other than the date of filing;

A{OPTIONAL)
(IT an effective date is listed, the dute must be specific and cunnot be atore than five business days prior to or 90 days alter
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be Hsied as
the documnent’s effective date on the Departnien: of State’s records.

ARTICLE V1: Cther provisions, i€ any.

REQUIRED SIGNATURE:
/sf MANWUEL GOMEZ

Signature of n member or an authorized representative of a member, —

=~
This document is cxceuted in aceordance with section 605.0203 (1) (b), Florida ‘flﬁtules =
i am aware that eny false information submitted in a document w the Departmentof State < .
constitutes a third degree felony as provided for in 5,817,155, F.S. == m e
3n - o) -
MANUEL GOMEZ. A — i
Typed or printed name of signee &£enL o
~. o .
; = S
o7 "
=L oW
= o

(((H23000060425 3))



