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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED U IABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Lisbibity Company is:

BFREQ S LLC
(Must end with the words “Linnied Liabilie Company, *1LLC o 2TLOCTY

ARTICLE 11 - Address:
The matling address and strect addiess of the grncipal office of the Limiied Liability Company is:

Principal Otfice Address: Mailing Address:

G8 CUTTFRMILL ROADL SUFTE 424N
GREAT NECK,NY 1102]

O CHTFERMILL ROAD. SETTE 434N
GREAT NECK, NY 11621

ARTICLE N - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'Fhe Limmited Liability Company cannot serve as its own Registered Agent. You musi designaie an individual or
another business cntity with an active Flonda registration

The name and the Florida street address of the registered agent are;

Registered Avent Soluiions, Ine.
Name

2804 Remineton Green Lo, Sie, A
Florida street addiess (PO Bos 3OT acceptable}

TL 32308

Tallahassee,
City Stare Zip

Heving been nomed av registered agent and 10 aceept service of process for the above stared fimiiied Bahihin: compente e the
pluce desigmeted i thiy ceeeificaic, Therehy aecept the appoiiment as eegisicrcd dgene e agree e act b ihis capacine |
farther agree to comply wiil e provivions of all stetuwies velating io i propers and complete perfisrmuee of ey duges, aud |
ant jumifiar with and accept the ahiigalions of my position ax regisiored agent as provided for in Chapter 803, F.S.
ce e s
5 Naomi Ostopowitz,

Registered Agent < Signature (REQUIREID
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ARTICLE V-
The nanwe and address of cach peraon awhorized ¢ manage and control the Limiied Liability Company

e and Address:

Lile;
“ANMBR" = Authorized Member
"MGR™ = Manager
MGR HAYPORT FUNDING LILC
93 CUTTERMILE ROAD, SUITE 424N

GREAT NECK, NY 1102]

{Usz attachimeni if necessaryy
AOPTIONAL

ARTICLEN: Effective date, iother than the duie of Bl
t1{ an effective date is fisted. the date must be specific and cannoet be moee than fis ¢ business days priov to or 9 dayvs after
the dute of [iing.)

Note: Hihe date inserted in this black does notmween the applicable statwory filing requirements, this date will no: be isied as

the document’s effective date on the Department of State’s records.

ARTICLE VE: Other provisions, if any,

COUIRED SIGNATURE:
REQUIRED SIGNATURE WA,
L [

Signature of a member or an anthorized representative of 2 member.
Thi< document s executed inaccordance with section 6030203 (1) (b, Flork Statates
I wm aware that any talse information submitted in a document to the Departiment of State
constitutes o third degree tfelonv as provided for in s 87135, F8

Nina Smalis-Tovroud
Typed or printed name of <ignec

o e
S125.08 Filing Fee for Articles of Organizution and Designation of Registered Agent
S 30 Cenmified Copy (Oprional)
S 500 Certificate of Status {Opdonal)

Page 2 of 2



