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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BETZIG ALY LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE Il - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

513 East 72nd Street 513 East 72nd Street
Apt 14A Apt 14A
New York NY 10021

New York NY 10021

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agemt are:

Registered Agent Solutions, Inc.
Name

2894 Remington Green Lo, Sie. A
Florida street address (P.Q). Box NQT accepiable)

Tallahassce FL
Civ Stale Zip

Having been named as registered ageni and 10 accept service of process for the abave stated limited tivhilin: company at the
place designated in this certificate, I hereby aceept the appoiniment us registered agent and agree to act in this capacin. |
Surther agree to comply with the provisions of all statwes reluting 10 the proper and complete performance of mv duties. and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

Pl R Tty
olid Gl it
el 4 Samantha Nicls, Assistunt Secretary

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARFICLE IV
Fhe natow and adddeess of cach peran berized o manage and control the Limited T iabitine Company-

].. !__ ‘:‘Hn": '"JII !I'II[I:M'
TAMPET = Anthonzad Meomber
SMGRT > Manager
AMUIR MR Luvivus Swilzer
S8 Last Zhndd Survel Apg 14
Sew York NY J002]

AMUBRMOR orey Ui SAhandonaie Swils
518 Bust Fond Street A 1A
Sew York NY (90201

U sttachment it oevessany

ARTICLE V: Effecsive date. i ather tun the date of filing: AOPTHONALY

(If an effective date is listed, the Jate must be specific and cannot be more than five busines days prior to or %0 duys after
the date of filing.)

Note: I the date inseried in this block does not meet the applicable sutory filing sequirenienis. this date wili not be Tivied as
the document’s ef¥ective date on she Department of State's records.

ARTICLE VI £ rher provisions, ifiany,

REQUIRED SIGNATURE:

i i-n f AL\%E’? ) _Qf—%"_—”

\:Ln.nurl: af a member or an authorised o rcprrwnlnln cofl 2 meatber,
his documient is execoted woaccordance with section 6030203 (Fy (b, Plorida Statees.
1 ams awsire that any @l infonnation submitied in o docwient w the Departiens of Stare
constiutes i third dq.ru wwhmy as provided furin s 817,155, .5,

Lurey Gimg Abandugtaty Switeer

Trped or printed name of signee

Filine Fues:

S125.00 Fiting Fee fur Articles of Organization and Designation of Registersd Agent
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