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ARTCLESOFORGANIZATIONFORFLORIDA LINTTED LIABILITYCOMPANY

ARTICLE |- Nanwe:
The mme af the Linmted Liabilize Company s

Scohen Miami. LLC
tnvust end wath the words "Lomted Lisbilive Company, “LLC 7 o LLCY

ARTICLE N - Address:
I he mailing address and street addiess of the prmeipal office of the Limited Liability Campany i

Mailing Address:

rincipal Olfice Address:
o Seligson, Rothman & Rodhian, LLP

o0 Scligsan, Rothman & Rothown, LLP
29 Wesl Mth Sireet. 1ih Fl 29 West Mith Sirget, 1y Tl
New York, NY 10001

New Yok, NY 1000

ARTICLE 11 - Registered Apent. Registervd Office, & Repistered Agent’s Signature:
Che Limiied Liabdiny Compiny cannot serve as s owan Registered Agent You must designate an individoal or

another basiness entity with an active Floida tegislzaion )
The name and the Florida sireet addiess o the cegisiered agent e,

Yeorp Avent Servives, Ine.
Name

1200 Souwh Pine Iskand Ruoad
Ilorida sireer address (1.0, Box MO acceplable)

33324

Zip

FL
Ciy S

Plantion

Havoneheen maimed vy registerod agent and o acceptsceviee of procesa for the above siated fursiad lahiliye compangy a the
plicedesignaicd imihis certificate, Hhorehyvaccept the appoinnment as registered agent and agree io acl io tus capaciie. |
further agree o complvwith vhe provisions of wll sittes relasing 1o the proper andcenaplore perforncanee ,{fm_'r chation, and !
e fomilear with aned ccecpithe oblganons af my positioncas registered agentas provided for m Chapter 603, F.8.

N Sanik, Secretary

A G(:“'

Regisicred Agemi’s Stanature (REQUIRED)
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ARTICLETY -

The name and address of each pecson authonized o manage and conteol the Limited Liabibity Company:
Tide: Nocme sl
"AMBR” = Authorized Member

"MOR"Y = Manager
AMER

Shanwun Coben
¢/o Selteaon, Rothmian & Rothinan, LLP

20 Weat S0th Suver, Tath 1L New Yark, NY 10001

(Use attachmentirneevssany)
(OPMFIONALY

ARTICLEN: Eftecuve date, i othes than the date of filing,
(I an effective date is fisted. the date must be spevific and cannot be more than five business dayvs prior to or 90 days after

the date of filing)

Note: 1 the date mserted i this block does nat meet the apphicabide statatory Nling reguirements, this dage will not be lated as
the docamen’s efecuye dite onc the Depaninient of Sie’s recands

ARTICLENT: Uther provisions, ifany.

REQUIRED SIGNATURE:
»f Shumoun Cohen

Signature of & membuer or an authorized representative of a member
This docunent is exccated maccordance with section 6030203 (1) b)), Flonida Siatutes,
Pamn awme thatany fabse miformation submitted s o docuimens e the Depanment of State

constittes i third degiee felony as provided for i« 8E7 153 1S
Shamoun Cohen _ a3
Ieped o printed nasne of aignee =
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5,00 Filing Fee for Articles of Organization and Designation of Registered Apent

N125
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