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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Namg:

The name of the Limited Liability Company is:

Telis Hobdings 1.1.C

From: t!aomi Oslopowits

(Must eontain the words “Linvted Liabiliny Company, L LC o “E1OT
ARTICLE H - Address:

The mailing address and street address of the principal oftice of the Lintted Liability Company is:

Principal Office Address:

Mailing Address:
cfo Presit & Naegele, 11.C

223 W st 35th Sirect, 5th Floor

clo Presti & Naepele, 1LLC
wNew York, &Y 10001

228 Weat 35th Strect, S5th Fioor
New York, NY 1001

ARTICLE 1 - Registered Agent, Registered Oftice, & Registered Apent’s Signature:

(The Limited Liability Company cannot serve u ils own Registerad Agent. You must designaie an individual or
another business entity with an active Florida registrasion.)

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

Aristaredis (rearghon

Nanme

1300 Bayv Road

Florida streer addeess (1.0 Box MO acceptabled
Miami Heach FL

35139
Ciy Siale Zip

Heving been named cx regstered ageni and 1 aecopr service of process jor the abave stared limiced Hobifine eompany an iy
pluce designuted in this certificate, {hereby accepr the appoinimenr as registered agent and agree i gct in this capacioe. f
Jurther agree to comply with the provisions of all staiutes relaimg 1o the proper and compdeie performuance of wy dunes, and |
am familior with and uecept the abligations af myv poxsition ay registered agont as provided for in Chapter 603, £.5..

/s/ Aristotelis Georgiou

Registered Agent’s Signatere tREQUIRED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Linbiliy Company:

"AMBR" = Authurized Member
"MOGR” = Munager
ANBR Arisioichs (eonpion
c/o Presti & Nocuele, LLC, 235 West 35th Street, Sth Floor
New York, NY 10001

(Usc atiachment i1 necessaryy
(OPTIONAL)

ARTICLE Y Effective date, if other than the date of filing:
(If an effecive date iy lsted. the dade must be specific and canongg be more than five business days prior to or 90 davs after

the date of filing))
Note: Hithe date inserted i this block does not meet the applicable statwtory filing requirements, thic date will not be lisied as

the docwments etfective dite on the Depaurtiment ol State s tecurds,

ARFICLE VI Other provisions, if any.

REQUIRED SIGNATURL:
/si Aristotelis Georgiou
Signature of a memboer or an authorized representative of 2 member,
This document is caccuted in accordance with section 693.0203 (1) {b). Florida Statutes
1 am aware that any false information submitted tn o docunent w te Deparunent of State

constitutes a third degree tefony as provided forin s 817135, 1.8,

Aristotelis Georgiou i
Typed or printed name of siznee

1 11 N N AL
S125.040 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy (Optional)
S S.it Certificate of Status (Optinnai}



