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ARTICT FS OF ORGANIZANONFOR FLORINA LT JARLITY COMPANY

ARTICLE [ - Name:
The namy ol the Limited Liabilicy Campany 1s.

PANTHERA Al LLC
(Must end with the words “Limited Linbility Company, "1.L.C." ar 110"

ARTICH [T - Address:
The mailing address and sirect address ¢l the priacipal afTice of the Limited |Liubitity Company iy:

Mailing Address: 74 East 79th st, NY, NY, 10075, apt 7

Principal Gifice Address: 17410 South ecean lang,
apt 401, Fort Lauderdale,

Florida, 33316

ARTICLE I8 - Regustered Agent, Repisicred Office, & Registered Agent™s Signature:
(The Limited Lishility Conpary cannou serve as its own Registered Agent, You must designate windividual or

#nother businss cutity with ar setive Flarida registzation.)

Ihe name and the Flonda soreet address ol tie regisiered sgent arc:

AGENTS AND CORPORATIONS. INC.

Name

339 FIFTH AVENUE SOUTH SUITE 330
Florida strect address (P.O). oy NOT acceptahble)
NAPILES FL 34102
Culy Zip

Huvimg been named ay regisicred gaent and (o accept sermvice of process jor the ehove stated limited labdity compeny o
the piace designaied in this certificate. | herchy accept the apparmment as registered ageni and agree to act in this
cupracity. ! further ugrer (o complywith the provisions of all stutules relaung o e proper und complere poriorminee
of v dutics, and L am familior swih and accepi the abiiguwivas of my pasition as registered agent as provided for in

Cluguer 8613 F 8

Agents and Corporatians, Iac.
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d Agent’s Sipnature (Required) ~
Toha L, Witlimns, President r_i:’
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ARTICLYE, Y-
Ihe name and addeess of each person autherized 1o manage and conlrol the Limited Ligbility Company:

Dovid M Rashid, 1 enst

"AMBR" = Autharived Membor

"MGR" ~ Munage:
MGR , AMBR o ‘
Fam ek Apt FNY,NY 10915

Q. u’ﬂf‘f\qm; 7‘%’ Q%’f_

MGR, AMBR H“‘“”J
M s, Apt 't }'\J‘V/ VY ooty

(tise atlachment if neeessary)
AOPHIONAL)Y

ARTICLE V. Fevtive dalc, if ather than the daie ol (iling:
{Tfan cffective duit (s listed, the date must be specific and casnot be mone than five business days privs 10 or 90 days aficr

the date of 1ling.)

ARTICLE VL Other prenisivzs, ifuny,

= M i

Signaturc of a member of an puthorized representative of'a meinber.
(In accordance wilh section 605.0203 (13 (b, Florids Statules, the exceution of this document

constitules un atfirmation under the penalties of peijury that the facis stuted herein are inic
Fam aware that any lalse mlormation submitted in a dacument (o the Department of State

REQUIRED SIGNATURE:

eanstinrtes o third degree felony as provided for jn 3.817 1335, .5
David M. Rashid

Typed or primed name af sipnee

Filing Foes:

$125.00 Filing ¥e¢ for Articles of Organization and Pesignution ol Registered Agemt
)

33000 Cenilicd Copy (Optional )
3 5.90 Cenificate of Swmius (Optiveal)
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