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ARTICLES QF ORGANIZATION FOR FLORIDA [ IMITED LIABILITY COMPANY

ARTICLE - Name:
The game of the Limited Liability Company is
Eilte Equity Investments LLC
, ML or “LLC™

(Must contain the words “Limlted Liability Company, “L.1..C

ARTICLE 11 - Address:
The iailing address and stroct address of the principal office of s Limited Liability Company is
18: Mailing Address:
300 East 84th Street

| Offic
Suite 22 B

Pr]
New York, New York 10065

300 East 64th Streetl

Suile 22 B
New Yark, New York 100865
ARTICLE I1l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve os its own Registared Agent. You must designate an individual or
ugother business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent ore
Capitol Corporate Sarvices, Inc
Name
g}
515 East Park Avenue, 2nd Floor s oy
Floride street address (P.O. Box NOT accepiable) o
Tallahassee, Florida 32301 =&
tnitl X T’I
State Zip nzm -
e
N B
< M
: = ~—

Clty
Having been nomed as registered agent and (o accept service of processfor the above sited limimed Habillty company at the
place designated it thix certificate, I hereby aveept the appolntment ay reglstered agent and agree (0 act in this capacity. 1~
Jurther agree ro comply with the provisions of all statutes relating to the proper and complete performance of my dutles, cmd i
Taylor Seay, as Asst. Sec. on behalf ofco

am famitiar with amd accept the obligations of my podsifion as registered agens o provided for In Chapeer 603, F.5..
] Capital Corporate Saervices, Inc
Registered Agent’s Signaturs (REQUIRET})

(CONTINUED)
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ARTICLE IV-
The nane and addresa of cach pervon authorized to manage and conirol the Limited Liability Company:
AT Namcand Address:
" B" = Awthorized Member
"MOR" = Manager
MBR Anna Tchorbadjlev
300 East 64th Street, Suite 22 B, NY, NY 10065
MBR Amr Nosseir
375 Park Avenua, 18th Floor, NY, NT 10152
(Use atmmehunent if pecessary)
ARTICLE V: Effective date, if' other than the date of filing: . (OFTIONAL)

(1f on efMective date Iy llsted, the dute must be apecific and canvot be more than five business dnya prior to or 90 dayy after
the date of flling)

Hlote: 1fthe date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed aa
the deournent’s effective date on the Departrnent of Stale’s records.

ARTICLE V1 Other provisions, if any.

REQUIRELR SIGNATURE:
Hom

Signature of n member or an suthorked represcatnttve of a member.
This docamant is executnd in secordance with sectlon 605.0203 (1) (b), Florids Stalutes.
I am awarn that any false information submitied in a document to the Departnent of Siate
constifutes a third degree folony na provided for in 3.817.155, F.8.

Anna Tchorbadjiev
Typed or printed name of signee

Ellipg Feea:
5123.00 Flllng Fee for Articles of Organkntion and Destgnation of Regisiered Agent
$ 10.00 Cortifiad Copy (Optional)
§ 500 Certificace of Status (Optionaj)



