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ARTICLES OF ORGANTZATION FOR FLORID A LINTTED LIABILITY COVMPANY

ARTICLE T - Nuwme:
The rame of the Limited Laability Campany ia:

OREECHOBEE SW Hin 110
(Must end with the words “Linuted LiabUny Company, "LL C"or “LLC™

ARTICLE I - Address:
The mabing address and stecer address of the principal affice of the Linnted Liabihry Company is

Mailing Addreys:

CrO 223 BROATWAY, 36TH ¥l C/O 225 BROADWAY  36TH Fi.
NEW YVORK, NY 10007 WEW YURK, NY 10007

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
{(The Timited Liability Company cannot serve as its own Regisicred Azent You amsi designate an tdivsdual ar
another business entity with an active Florida rewestration. )

The name and the Florsdi sneet address of the reisteied auent we.

INTERSTATE AGENT SERVICES, LLC
mame

00 SE 280D STREET. SUTTE 2000 £209
Florida sticet address (PO, Box XQT acteptable)

MLAMI Fl RERY!

Ciry State Zip

Hevring been numed us regisiered agent undio uecept sevvice of process for the above siated imatedliabifity company at the
plucedesignarcd inthis ccriificaie L hereby uccept the appointment as registeredugent andagree io actin this capacin, |
Surther agreee o comphesvith theprovisions af allsianacs releting ro the properand complew performanee of mvdwics. and 1
anjamiliarwithandaccept the obligations of miy position as registered agent us provided for 1n Chaprer 6023, .5,

/ﬂ%m“x

Registered Agent’s Standture ¢_REQUR\EB}

tCONTINLE
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ARTICLE 1V.
The name and address ot cach persan authonized ro manage and central the [iited Laabiiny Conpany:

Litle:
"AMBR" = Awhorized Member
"MGR" = Manager
MGRM AVROUOM PRAGLUER
A0 225 RROATAWVAY, 30TH FI.

NEW YORK NY 10007

(Uise attachment 1f ngeessiy

{OPTIONAL)

ARTICLE V: Eftectve date, 1f other than the dawe ol diling.
{1l an efMective date is listed. the date most be specilic and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: I the date mserted i this block does not mieet the apphicable statatory 1ing requisements, this date will not be histed as

the document’s effective date on the Department of Staite’s records

ARTHCLE YT: Other provisions, if any.

REQUIRED SIGNATURE:
e

Signatureof aimembeiioran authori7Edrépresentative of.m
This document 1s exccuted i accerdance with section 605.0203 (1) (b}, Flooda Statutes
T am aware that any false information submitted 1 a document to the Depariment of State
constiiutes a third degree telony as provided for ins 817 153, 1S

ALy mv Al
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AVROHOM PRAGER

Typed or printed name of srgnee
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