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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Lamited Liabitity Company i&:

DH Riw Carlton W LLC
{Must contain the words “Limited Liabilite Company. "11.C

TartLECT)
ARTICLE 11 - Address:
The mailing address and sireet address o the princtpal office of the Limited fiability Company s

Principal Office Address: Mailing Address:

OO Monon Sueet AprsDW
SY ONY S

100 Morton Street Apt SDW
NY NY 10014

ARTICLE 1 - Regastered Apent. Registered Office, & Registered Agent's Signature:
{ The Limited Liakikity Company cannol serve as its own Registered Agent. Yoo must designate an individual or

anather business entity with an aciive Florida registration. ~o -
S Py
Fhe namie und the Florida street address of the registered agent are: : s
m~ =
:I:l i
Mark Stem <o > 5o
: i w»
Name o —
w ¥
Fa~<i
- o - m !
00 Congriess Avenie, Saste 160310 -3? - 9.1[:\
Florida strect addiess (PO, Boys 30T aceeptable) — —wn
ve O =t
- v s e
Boca R:linn_ Florda ,’..-‘?” g =3
Cins Sate Zip D

Huving been named us registered agent cd B aceept service of process for e above sated limited Labiti, compam at the
place desivngicd in this cortificate, Dhorehy accept the uppareiment ax registoret agent and agree o act in dis cepacay |
forther agrew to comph with the provisions of ofl ssaiides veloting i the proper and complote perfocmance of s duies and |
e finbsar weth anid dccep! the abligations of o postion as registercd aygend ay proveiod for en Chapter 03 F Y

Mark Stern ’ -
Ry- 4

l{?&'cd Agdht's Signature {REQUIRED)
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ARTICLE 1V-

The name and address of each person authorized 0 manage and control the Limited Linbihity Compam

[ithe: N 0 Address:
"AMBR" = Authorized Member
"NMGR™ = Manager
MGR Deanna Herkelev
100 Monon Street Aam 8DW
NY NY 10014 -

VI3¥N3Q

-
m L]
HT=
My
(OPTIONALY TRo

(L sc anachment i necessary )

Hd G- 8345202
VHY 17V

ARTICLE V1 Effective dute, if other than the date of filing:
(If an effective date is tisted, the date must be specific and cantot be mure than five business days prior 1o or 20 :E_L\.\ aleed

‘w

the date of filing.) C):-—;{
Note: 1fthe date inserted in this block does not meet the applicable stautars Giling reguirements, this date will nul"-\-s |i.\|n‘t§;¢_‘
-

the document’s cftfective date on the Depariment of State’'s records,

ARTICLE VI Ot provisivos. if any,

REQUIRED SIGNATURE:

Signature of w member ar an authorized representative of a1 member.
This docwment is executed in accordance with seetion 603.0203 (11 thh, Flusida Statutes,
1 am aware that any false information submitted in a document 1o the Departiment vt St

consiituies a third degree telony as provided forin s 317422 F.8

L i

Tvped of printed name of signee

Filing Fess:

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

S 30L00 Certified Copy (Optional)
$ 200 Certificate of Status (Optional)

Deanna Berkeley

[N TS B LN el L PR PRSI I, TN



