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ARPCTLES OFORGANIZATION FOR FLORIDA LIMTITED LIABILITY COM P.-\"‘i\'

ARTICLE | - Name:
The name of the Limited Liability Company is:

Haruord Group | LLC

{Must conin the words “Limiwed Liability Company. *L.L.C."or “LLCT)

ARTICLE H - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2233 Nostrand Avenae, ird Floor 2233 Nostrand Avenue, drd Floor
Braoklhyn, NY 11210 Brooklvn, NY 11210

ARTICLE 111 - Registered Agent. Registered Office. & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must dusignate an individual or
another business entity with an active Florida regisuration.)

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

Veorn Serviees, LLC
™Mo

3011 Souh State Road 7. Suile 106
Frorida sireet address (P.O. Box NOT acceplable)

Davie FL REEIE
Civ State Zip

nRith
VH gidd

Fuving heon nemed as registered agent and (o aeeept service of process fur the above stated limited liahility company at the =<
place dosignated inthis certificate, Hhereby aceept the appoinmment as registered agent and agree o uctin fis c:rpgg‘i!_v. [l '
frrther agree tocomply with the provisions of all staatesrelating to the praper und complete performance of my dutiesand ;J'l

am familiar wich and accept the obligations of my position ay regisrered ugentus provided for a1yt 603, l'_'% o b
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Registered Agent's Signature REZQIRED T

(CONTINUED
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To: FL DIVISION OF CORPORATIONS

ARTICLE V-
The name and address of each person authorized 1o manage and control the Limibed Liabitity Company

'I i:lnn
BR" = Authorized Member

"AM
"MGR" = Manager
AMBR David Fleischmann
27313 Nostrand Avenue, 3rd Floog
Brooklvn, WY 11210

(Use attachment if neeessary)
(QPTIONAL)

ARTICLEV: Effective date, if other than the date of filing
(If an efTective date is listed, the date must be specific and ennnot he more than five business dawyvs prior ta or 9 days after

the date of filing.)
Note: if the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

the document’s etfective date on the Pepartmient of $tate’s records,
g pE £ .. . ~a
ARTICLE Vi: Other provisions. ifany. =
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REQUIRFD SIGNATURE: A py2m et -
v 223 = — i 2 i
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Y -

Signsature of a member or an authorized representative of a membern
This dacument is executed in accordance with section 605.0203 (13 (b). Florida Statutenso
| am aware that any {lse intormation submitted in a document to the Department of Stare™

cumstitutes a third degree felony as pravided forin s 817,155 F.5,

Taylor Lolya
Tvped or printed name of s@e
Filins Eees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
§ 5.00 Certifieate of Status (Optional)



