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ARTFICLES OF ORGANTZATION FOR FLORIDA LIMPIED LIABI FTV COMPANY

ARTICLETI - Nane:
The nume of the Limited Lishility Corpany i

A&E District Holding Company, LLC
(Must conban the woends “Linated Liabitity Company, “L.L.C.. ur “LLC.™)

ARTICLE 11 - Address:
The mailing address and street addiess of the principal otfice ot the Lunited Liability Company is

Mailing Address:

Priscipal Office Addresy:
28.18 Steinway Street, Astona, Queens, New Yok, NY 11103

2818 Steinway Sireet. Astona, Queens, MNew Yorw, N 11103

ARTICLE I - Registered Avent, Registered Office. & Registered Avent's Signature:
{The Limated Liability Company cannol serve as ils own Regdstered Agent. You must desigmate wn individual or

another business antity with an active Ilorida registranion, )

The name and the Florida <treet adidress o' the registered agent ure

Vcorp Agent Services, Inc.
Name

1200 South Pine lsland Road
Florida streer adedress (1.0, Box NQT acceptabled

Plantation, Florida 33324

Stte Zip

Ciy
Hoving heen nanted as registered agent and o adecept Serviee of process for the ahove stared limited abilizy company: af the

pace designaied in this certificate, [ hereby accept the appointment 68 regisiered agent and agree 1 ael in this capacin. |
Sfurther agree to comply with the provivions of uil stazues releting o the proper and complete performance of my duties. and [

am fumiliar with and accept ihe obligetions of my position as registered ugent vy provided jor in Chaprer 803, F.5.,

Woneiiin Adioheaon

Rewstered Agent's Signarare (REQUIRED)
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ARTICLE V-
The name and address of each persen aniharzed (0 manage and control the Limired Fiability Company:

Litie: "y ] )
"AMBR" = authorived Member

"MOGR® = Managar

AMBR Duckfund Real Estate Inc
28-18 Steinway Streel. Astoria, Queens, New York, NY 11103

{Use attachmentif necessuv)

ARTICLE ¥: Cftective date, F other than the date ot hihng: (OPTIONAL)

(It an effective date is listed. the date must be specific and cannot be more than five business days prier to or Y0 days after
the date o1 filing.)

Note: M the date inserted in this block does not meet ihe applicable stntutory tiling requirements. this date will rot be listed as
the document's elTective duie oo the Departinent of Siaie’s records,

ARTICLE VI: Other provisions, i uny,

REQUIRED SIGNATURE.:
Anha Kogan

Signature of a member or an authorized representative of a member.
This document is execuied in accordance with section 603.0203 {11 (b}, Florida Stasutes.
1 am aware that any false Information submitted in a docuimem 1o the Departrent of State
constiutes a third deeree felony as provided forin s. 817155, .5,

Arina Kogan

Typed o1 printed name of signee

Filiny Feess

$125.00 Filing Few fur Articies of Organization and Designution of Registered Agent
§ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optivnal)
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