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ARTICLESOF ORGANEZATION FORFLORIE LINITTED LIABIECY COVIPANY

ARTHCLE T - Name:

The aamne of the Limued Liabibie Company 15

LARKECITY FLFUHDCO 1O

(Museend wathbie words “Limsted Labilny Company, "L L €7 o "LLC

ARTICLE T S didress:

The mashng addicss and sireet address of the prneipal niice of ive Tseted | wailiy Campany 1z

Principnl Qlfice Addeesy:

Moaiding Address:

—— T M
IZIZODUENTEN ROADSUITE 200

IS OUENTIN RUAD SULTE 20
BROOKNTYN WY 1232

BROORIY™N NY 1232

ARTICLE I - Registered Agent, Registered Office. & Registered AgenUs Signature:
(The Laited Drabelaty Company cannst seve asons awn Regssiered Agear Youmnos desigoaote an adiodil or
aother business entity with an wetive Flonidaregsstiation

Tie nane and the Floridi steet addiess of te regrstered apent we

INTERSTATE AGENT SERVICES. LLC

M

PO S 2NDSTREET sUTFE 2000 2200
Ulonida sireet address (P €L Box X0 acceptabicd

AMEAMI Fl 1113

1

iy Shte Zip

Hevingr beenr acomod s registeredagent aond to e ceptserviee of process forthie alnove srated funicdhabdey compan e ai Hee
Wuce dosignaice inshis cortificee, { horeby aecepi the appainimeni as registervd geeni cacdegrec o aeiin this capacing, |
! E f . . £ R K L ?

Jurtheragrectocompdvwithidie provisions e edfsianacs veleing wrihie properandcompicre performanice of nivdetios aed |

com fanniiaewith cord veeepi the obliganons of iy payition s registercd szent as prevvded for in Chaprer 603,15,

~ J\—\:_,k_,_‘:—s
(o
e T o
Hegstered Agent’s Seanature (REOL mm____j
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ARTICLE 1V-

The nane and address of eack pesson therized 1o manags and comrol the Limited Liakility Compuny:

Lule; Ni nd sddress.
"AMBRY = Authonzed Member

UMGR" = Moanager

MGR

R ROBERT SCHOENFELD I
3317 QUENTIN ROAD. SUITE 200
BROGKILYN NY [1234

{Use anachinent t ivcessa vl

ARTHCLE V: Eftective date, it ather than the date of filing,

L ACETION AT
(I an cffective dute is listed, the dute mast be specifie aml cannoet be more than five business days prior to or 90 davs aller
the date of Rling.)

Note: 1 the date tnserted in this block dows nar meet the applicable staturory filing tequiements, this date wiil ot be listed ag
lhe dacument’s effsctive dute on the Depatiment of State’s records.

ARTICLE VI: Other provisions, 1£any,

//v/ / //.-
REQUIRED SIGNATURE: /{ i
~ o

Signature af abnember or an nmthorized representgtive of i meniber.

This document i3 oxecuied fnaccerdance with seciion 6050203 (1) (b}, Flovida Stauites.
Paryaware that any ise ifoanation submitied o a document 16 she Depariment of State
constitntes a thod degree fedony as grovided for in s 817135, F.8

RORERT SCHOENFELD

Typed ue printed ndme of signe
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