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ARHCTISCHIRGANIZATION FOR FLORIDA LIMITED LIABIETEY COMPANY

ARTICLE |- Nane:
The name of the Limited Liabkifity Company is:

Hermetic ATLLC
{Must end with the words “Limited Lability Comgany, “L.L.C.." ar "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address o1 the principal otfiee of the Limited Liahilite Company is:

Privcipal Office Address: Mailing Address:

127 Fast 420d Streer, Swite 4300
New York, NY D168

122 East 42nd Street. Suite 4300
New York, NY 0168

ARTICLE 1T - Registered Agent. Registered Office. & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an zetive Florida registration.)
The name and the Florida street address of the registered agent are:

Regislered Auvent Solutions, Inc.
N

2894 Remvinglon Green Lo, Ste. A
Florida street address (PO, Box XOT accepabled

Tullshassee 1. 32308

Ch State Zin

Huving been named as regisiered agent and (o aecept service of process for the above stared lunsied fabidy compativat the
place dessgrated in this certificase, hereby aceept the appoimment ay registered asont ard agrec o acth i s capocity, |
urtheragree i congdy with e provisions of all siates relatingg e die proper and complete performance ol dutees. and |
am fenahérr with amd decepr il abliganons of wry pustiion oy regniered agent as proveded for m Chaprer 603, F.5.

[ Jose Mojicav J

Reuistered Agent’s Signature (301 1340

CONITNUETY
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ARTICLE V-
The nanie and adidress of cach person authorized 1o nunage and control the Limited Liability Company:

"AMBRT = Auwthorized Member

"MGRT = Manager

MGR Jesse Stein
122 East 42nd Street Ste 4300
New Tork, NY 10163

{Usc attachment if nceessary)

ARTICLEV: Lfeetive date, if other than the date of filing: AOPTIONAL)

From: Veronica Gonzalez

(If an effective date is listed. the dote mmst be specific and canaot be maore than five business days prior to or 90 days after

the date of filing.)

Note; ihe date inserted 1in this block does not meet the applicable staimtory Aling requirements, this date will not be listed ns

the document’s eflective date on the Department ol State’s reconds

ARTICLEVL: Other provisions.ifany,

REQUIREDSIGNATURE:

Signature of 8 member or an suthorized representative of a member.
This document is exccuted in accordance with sectiaon 603.0203 (1) (b). Florida Statues.
| am awarc that any false information submitted in a document 1o the Department of State
constitutes a third degree telony as provided for in s. 817155 F.S,

Scott Gildea

Typed or printed nanwe of e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00Certificate of Status (Optivnal)
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