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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMETED LIABILTTY COMPANY
ARTICLE ) - Name:
The name of the Limited Liability Company is;

2K Arkong LLC
(Must contain the wards “Timited Liability Company, > EC or =1L O

ARTICLE I - Address:
The mimling address and street address ol the principad oftice of the Limued Liabilin Company is:

I'rincipal Office Address: Mailing Address:
|43 LSTRT LTI 143 137 ST FE |
NEW YORK, NY 10022 NEWNYORK,NY 1m)22

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent™s Stonature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desienate an individual or
unother business entity with an acuve Florida registration.)

The name and the Florida street address ol the registered agent zre:

C T Carporation Svsiem

Name

1200 South Pine Tsland Road
Fiorida street address (1O, Doy XOT acceptable)

Mantation Florda RERRE
City State Zip

Havivig been named as rogistercd agent and to aecopt seevice of process jor the abave stented timited labifior compan ar the
place desoeaiod in this certiticaie, ierebv aceept the appoinmment as registered agent and weree to oz inohis copacine, |
further agree to comple with the provisions of afl stotges relating o the proper and complere perjormeaice of mv dutees, and |
e famitior with and aceepr the obligations of my position as registered agenr as provided for in Chapter 603, 1.8,

C T Corporation Svstem \ A - @J(’/,
By: R S
Registered Agent's Signature (REQUIRED)
Sandra Zwijack, Assistant Manager
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To:

Page: < of ¢ 2625.C1-30 07 4€:56 CST

ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

““:- \‘ilml' 'mlt BIIIIEI‘: i

"AMRR" = Authorized Member
"MGR" = Manager
1. Holdings Inc. e

MGR
145 ES7S8TEL 11
NEW YORK, NY 10022

{Usc attachment if necessary)
C(QPTIONAL)

ARTICLE V: Liicctive datc, if other than the date of filing:
(I an effective date is listed, the date must be speeific and caanyl be more than fiv

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stamtory

the document’s effective date on the Deparunent uf State’s records.

ARTICLF. VE Other provisions. if any.

Fror: Daylen Piat

¢ business days prior to or 90 days after

filing requirements. this date wilt pot be listed as

REQUIKED SIGNATURE:
e

o

Signature of a member or an authorized re

This document is executed in accordance with section 603.0203 (1) (b). ¥l
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155. ¥.5.

A‘C‘L\ A ' b ey .

Typed or printed name of signee

presentative of a member.
orida Stautes.

3V
"

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ MLDO Certified Copy (Optional)
$  5.00 Certificaic of Status (Optional)
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