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ARNCTLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company s

LAD Brickell LLC
(N fust contain the words "Limited Biabiliy Company, “LoLC or =LECTY

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
43 SE Mh Street, Lnit 2402 4O HARRISON STIOK
Miami, FI. 33131 New York, NY 10013

ARTICLE I - Registered Agent. Registered (Mfice. & Registered Agent’s Siganlure:
¢The Limited Liability Company cannot serve as its own Registered Agent. You muostdesignate an individual or
anather business entity with an active Florida registration. )

The name and the Flonida street address of the registered agent are:

Lisa Druee

Mo

53 SEOh Sueet, Unit #2402
Florida street address (1.0, Boax NQT acceptable)

Mizmi FL. REDR]!
Civ Suate Aip

Having hecn named gy regisiered agent amd 1o aeeepn service of process for the above staged linmied Babidite company et the
place dosignated inthis cortificate. Thereby aceept the appoinimen as regisiered agent and agree to el in 115 capacity. 1
fither agree to comply with the provisions af afl statites relating to the proper and complete pecformance of v dusies, anid |
am familiar with and accept the obligarions of my pusition as regisiered agent ay provided tor i1 Clepair 605, X

Loeag Dreca

Registered Agent’s Siznature 22 Q1Y

{CONTINLED)Y
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ARTICLE V-
The name and address ol cach person aathorized o mamge and contred the Limited Lisbibie Company:

Litles \; L agddress:
"AMBR" = Authorized Member
"MOGR™ = Manager

AMBR Lisa Dhuce
33 SEwih Sueel, Ling #2302
Miami. FL 3Y15

(Lise attachment if necessary)

ARTICLEV: Effectise date, ifvther than the date of filing AOPTIONAL)
(If nm effective date is listed, the d:te must be specific and ennnot be more than five business days prior tnor 80 days alter

the date of filling.)
Note: [ the date inserted in this block does not meer the applicable statwtory Gling requirements. this date wilk rot be listed as

the dovement's effective date on the Departnient of Staie’s records,

ARTICLE VT (ther pravisions, ifany,

REQUIRED SIGNATURE:

Liaa Doreece o ~a
2 b
- ; N N ~o
Signature of a member or an authorized vepresentative of a member, 7 ca

This document is exceuted in accordance with section 6050203 (1} (b}, Florida Statutes. g -
[ amm aware that any talse information suhmitted in @ document to the Depariment ofiSate =3
constiutes a third degree fefom as provided for in s 817155 F.8, i}) ) ~o
Lisa [uee _ _ _ -
Pyped or printed natw of dme . =
e O

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =

S 30.00 Cenrtified Copy (Optionzal)
$  5.00 Certificate of Status {Optional}



