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ARTICLYS OF QORGANIZAT KON FOR FLORIDA EIMITED LIABIUTTY COMVIPANY

ARTICLE L = Rame:
“T'he name of the Limited Liability Corpany is:

SEFLH, LLC
{Must end with the wards “Limited Liability Compiyy, "L.L.C.," ot “LLC™

ARTICLE H - Addresx:
The mailing address and streel sddress o the principal office of the Limited Libitity Contpany is:

Principal OMice Address: AMauiling Address:
1185 Avenue of the Amvricas, 22nd FI 1185 Avenue of the Americas, 2204 Fl
New York NY 10036 New YVork NY 10036 B

ARTICHE NE - Reglstered Agent, Registered Office, & Hegistered Ageni’s Slgnature:
(The Limitesd Liability Company cannot serve os its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida sneet nddress of the registered agens are;

Regislered Agent Solutions, Ine.
Neame

2894 Remingten Graen Li, Ste, A
Florida sireel address (P.O. Bux NQT scceptable)

Tallahassee, FL 32308
City State Zip

Having bean named as registered agent and 1o accepd service sf process for the above stated findited ligbiline company a the
place desigraied in this cenificate, | lereby aceept the appoimiment as registered agent and agrec (o act in this capacine |
Further agree lo comply with the provisions of ol startes reliiing 1o the praper and complete performance af sve duties ond [
am familiar with amd aecept the odligations of my position as registervd ugent s provided jor In Chapier 605, F.S.

——RF |

Registered Agent's Signalure (REQUIRED)

(CONTINUED)

Puge | af?

From: Veronica Gonzalsz
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ARTICEE LY
The banre and address of cach person autborized 10 tanage and control the Limited Liability Company:

“AMBR" — Acthorized Member
“MGR" = Manager
MCK l.unce Huris
) 185 Avenuce of the Americas. 22nd Fl
Naow York MY 10035 T

{Use attachment if necessary)

ARTICLL V: Effective date, if other than the date of filing: AOPTIONAL)
(I an cffcctive date is listed, the dnte must be specific and cannol be mure than five Dusiness days privr to or 90 days after
the date of filing.)

Notc: 11 the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as
the documant’s effective date on the Departmem of State’s records.

ANRTICLE YI: Other provisions, if any.

s

REQUIRED SIGNATURE: s

e ot et L e e e e e e

ra
L s rr——
! / —

Signatuare of a member or an aucharized representative of a member,
This decument iz executed in sccordance with scetion 605.0203 (1) (b), Florida Statutes.
b am aware that any false information submitted in a document o the Departmeni of State
corstitates u third degree felony as provided for ins.817,155. F.8.

L.ance Harris

Typed or printed name af signee

Filiag Fes:

512500 Fiting Fee for Articles of Organization and Designation of Regisicred Agent
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status {(Optionai) .

I'age 2 of 2



