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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nane:

The nams of the Limited Liability Company is:

Y.M.C.A INVESTMENTS & DEVELOPMENT, LLC

(Must and with the words “Limited Liability Comopeay, *L.L.C." or YLLG.™
ARTICLE I - Address:

‘The mailing address and street address of the principal offica
Principal Office Addresy:

of the Limited Liability Company is:
Mailing Address:

12218 S5W 132 Court

Miaml, Florida 22180
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ARTICLE III - Registered Agént, Regiatered Office, & Registered Agent’s Signature:

(The Limited Linbility Campany cannot serve up ity awn Registerad Agent, You must desigoats a individuel or soiher
tusness anrity with an active Florida registeation.)
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The name and the Florida street address of the registered agent are:

i
e

Alan K. Marcus, Esq.

(66 W 7263480

Name

2600 Douglas Road, Suite 1111

k|

Floride strect address (P.O. Box NOT acceptable)
Coral Gables

o 33134
City, State, and 2Ip

Having been named as registered agent and Yo oveept service of prooess for the above stated limited
liability company at tha place designated in this certjficats, I hereby acceps the appointment as
registered agent and agree to aot in this capacity. Ifurther agree to comply with the provisions of all
Staties relating to the proper and complete performance of my duties, and I am familicr with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.,

Reglstered Ageat's Signature (REQUIRED)
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The name and address of cach Menager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM GG Manegament LLG
B701 SW 110 Streat
. Miami, FL. 33176
MEGRM

Fracures Management & Consulting, TNC
1Ot TRy B0 sW % ww/

o .
Miaml, F1, 33184 p =Y
ER o
s (o]
%ﬂ ™~ 'T-“
% o
4] £
e = 9
1 Pg—)‘ \9
=
>
(Use attachment If necegsary)

ARTICLE V: Effective date, if other than the date of filing:

(It an effsctive date ls tgiad, the date must be specific and cannot be more thag {ive business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)

REQUIRED STGNATURE

i

Signati

-
@7’“ smber or an nuthorized repressniative of 8 member.

(In accordance with seotion 608.408(3), Florida Statutes, the exeoution

otgﬂts gzuummt constitutes wu affirmation under the pennlties of perjury
¥

d hereln are trog.)
' Aorgo

ped or printed name of s1gove
Fili n

$128.00 Flling Fee for Articles of Organization and Designatlon
of Regisirrod Agent

$ 30.00 Certifiad Copy (Optional)
§ 500 Certificate of Statts (Optlonal)
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