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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L NAME The name of the limited liability company is: YGM LLC.

ARTICLE II. ADDRESS The mailing address and street address of the principal office of the
lirnited liability company is: 2918 NW 28 STREET LAUDERDAL E LAKES FL 33311

ART;S;E [k DURATION The period of duration for the limited liability company shall be
perpetual,

ARTICLE IV. MANAGEMENT The limited Lability company is to be managed by the rnembers
whose names and addresses are as follows:

Shamir Yaron 2718 NW 28 St., Lauderdale Lakes FL 333)1
Ronen Givon 2918 NW 28 Sv., Lauderdale Lakes FL 33111
Zvika Mayrom 2918 WW 28 St., Lauderdale Lakes FL 33311

ARTICLE V. ADMISSION OF ADDITIONAL MEMBERS The right, if given, of the members
1o admit additional members and the terms and conditions of the admissions shail be as determined

by the members.

ARTICLE VI. MEMBERS RIGHTS TO CONTINUE BUSINESS The right, if given, of the
remaining members of the limited Hability company to continue the business on the death,
retirement, resignation, expulsion, bankruptcy or dissolution of a member or the occurrence of any
other event which termi atesthecontinuedmemh&rshipofamemberimhelimitedﬁabilitycompany

shall be as determined by the members,
{% :4"

Shamir Yaron
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In accordance with section 608.408(3), Florida Statutes, the execution of this uffidavir constiflps
an affirmation under penalties of perjury that the facts stated herein are true, >z P
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Prepared by:  Robert H, Aschheirn, Esq. iaing
2999 NE 191 St., PH 6 TE 2
Aventura FL 33180 cor oo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

OF SECTION 608.415 DR 608,507, PL
THE UNDERSIGNED LIMITED

LIABILITY C

PURSUANT TQ THE PROVIS%(E)NS
DESIGNATE A REGISTERED OFFICE AND REGH.
STATE OF FLORIDA.

Thie name of the limited liabitity company is: YGM LLC

2. Thenameandthe Florida strestaddress of the registered agentare: © -

SHAMTR TARON 2018 °NW 28 Street » Lauderdale Lskes FI 33311

Having been named as registered agent 1o accept service of process for the above named Ymited
liability company at the place designated in this certificate, Y hereby accept the appoinhment as such
registered agent and agree to act in this ©

apacity. T further agyee {0 com: ly with the provisions of
lating to the property and complete performance of my dutll:es and I am familiar with
and accept the obligations of my position as regisiered agent,

SHAMIR YARON
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