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ARTICLES OF ORGANIZATION FOR FLORTDA { VIITED LIABILITY COMPANY "

ARTICLE ) - Namme:
The name of the Limited Liability Company is:

YAR MANAGEMENT, LLC
(Musi contain the words “Limited Liability Company, “L.L.C."or “LLC.™

ARTICLE U - Address:
The maiting address and street address of the principul office of the Limited Liabilizy Company is:

ipat Ad : Muijing Addregg:

355 ALHAMBRA, CIRCLE 355 ALHAMBRA CIRCLE
SUHTE 1100 SUITE 1140
CORAL GABLES EL 33434 CORAL GABLES FI_33434

ARTICLE 1IN - Reglatered Agent, Registered Office, & Regiatercd Agest’s Sigoature:
(The Limited Ligbility Company carmot serve as is own Registereul Agent. You must designate an individual or

#nother business entity with 81 active Flerida mpistration.)
The name and the Flodda street address of the registered agent are:

RAYMOND J. ZOMERFELD. CPA. CVA
Name

355 ALHAMBRA CIRCLE, SUITE 1460
Floride steet address {P.Q), Box NQT acegplalle)

CORAL GABLES FL 33134
City State Zip

Having bees; named oy regisrered agent and 1o accept service of process for the above stated limired Bability comparn- of the
pPlacs davignared in this certificate, Fheredy accet the appointment o3 rogistered agent and agree 1o oot [k this capocipe, f
Jurther agrae vy comply with the provisiens of all scattetes retazing to the proper and compleie performance of my duties, and j
an fainitior with and accept the abligations of my pesition a¢ regisrered agenr as provided for in Cropiar 605, F.5.

(CONTINCEDY
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ARTICLE IV-

The rame and zddress of cach person euthorized 1o m;n'age and conirol the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR” = Manager
AMBR

Nams sod Address;

RAYMOND .1. ZOMERFELD, CPA_CVA
355 ALHAMBRA CIRCLE, SUTTE 1100

LORAL GABLFES FL 33134

(Use attachment if hecessary)

ARTHCLE V: Effective date, if other than
(¥ an effectve date is lis

the date of fAiting.)

the date of filing:

- (OPTIONAL)
trd, the dure must be specific and canmot be e0re than fve bhusi

MNote: [fthe dne inxerted in this block do

the document’s effective date on the Dep

=S 10l meer the wpplicable matutory fi

artment of Staic's records,
ARTICLE VT: Other provisions, if ANy,

pess days prior to or 90 days nfler

ing requirements, this dars will aot be listed as

BEQUIRFD SIGNATURE:

Signature ¢
This document is

£ or an sothorized representative of a raember,
ted in accordance with section 6

Tam aware that any false infermation submitred in

constitutes a third degree felony as provided for in

(5.0201 (1} (b). Flotida Statutes.
a documient to the Departroent of State
3817135 F.5.
RAYMOND J, ZOMERFELD, CPA, CVA

Typed or printed name of signes
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