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__ CERTIFICATE OF LIMITED PARTNERSHIP
__ ARTICLES OF ORGANIZATION
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__ ___ CERTIFIED COPY
_.v¥ __ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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COVER LETTER
TO: New Filing Sectian

Division of Corporations

Tao Management LLC
SUBJECT:

Nwme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please rewarn all correspondence concerning this matter 1o the tollowing:

~
[ e}
]
* 1
Maureen Sanzone
Name of Person '
Loeb Block & Partners LLP
Firm/Company A
- - -“J
503 Park Avenue, Sth Floor

Address

New York, New York 10022

City/State and Zip Code
msansone@laebblock.com

E-mail address: (10 be used for fuivre annual report notitication)
'or further information concerning this matter. please call:
Maurcen Sansone 212

ar{ )

Arca Code

755-55310 x347

Name of Person MNaytime Telephone Number

Enclosed i3 a check tor the followinyg amount:

JS8125.00 Filing Fee CIS130.00 Filing Fee &

(CJS155.00 Filing Fee &
Certificate ol Status

Certified Copy
{additional copy is enclosed)

CIS160.00 Filing Fee,
Certificate of Siatus &
Ceriitied Copy

(additional copy is enclosed)

Mailing Address

New Filing Seetion
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32313

Street Address

~New Filing Section Diviston

The Cemntre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namx:
The name ot the Limited Liability Company is:

Tao Management LLC

{Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I - Address:
sss and street address of the principal oftice of'the Limited Liability Company is:

The muailing address ¢

Principal Office Address: Mailing Address:

503 Park Avenue, Sth Fioor

New York. New York 10022

ARTICLE 1 - 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 active Florida registration.)
Fhe namie and the Florida sureet address of the registered agent are:

Corparation Scrvice Company
Name

1201 Havs St

Florda street address (P.O. Box NOT aceeptable)

FL 32301
Zip

Tallahassee
City State

Having been named as regisiered agent and 10 aceepi service of process for the above stated limiied liahilite company ai the

pluce designated in this certificate, D hereby accepr the appointment as registered agent und agree to acl in this capacity. |

further agree 1o complye with the provisions of all statwies relating 1o the proper and complete performance of my duties, and [

am familier with and aceept the obligations of my: position as registered ugent as provided for in Chapter 603, F.5.
Corporation Service Company

Y Shacna Fedbodl

(CONTINUED)



ARTICLE V-
The name and address of cach person autharized to manage and control the Limited Liability Company:

’]“"h\- N . S
"AMBR" = Authorized Mcember

"MGR™ = Munager
NMGR Lexiserve LLC
3035 Park Avenue, Sth Floor
New York, New York 10022

(Use attachment it necessary)
: ~-]
ARTICLE V: Eftective date. if other than the date of tiling: AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: Hthe date inserted in this block does notmeet the applicable sututory filing reguirements, this date will not be fiswed as

the document’s etieetive date on the Department of State’™s records,

ARTICLE VI: Other provisions. if any.

Tl /-~

\S},jumc of, mber or Jdllmvt‘dl by Centative of 3 member.

This document s U(L.Cllltd in accordance with sgfudn 6035,0203 (1) (b), Florida Suatutes.
[ am aware that any false information submintedgd o document to the Department of State
constitules a third degree felony as provided for in s. 817155 F.5.

Lexiserve LLC, By Arlene Burgos and David §. Ecibman, Managers
Typed or printed name of signee

Filing Fees:
125,000 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional) FIN-80876
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