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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY:.COMPANY

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

Yamaicx Eane LIC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lirnited Liability Company is:

161 Pxst Chicigo Avenue, Suite 35G, Chicago, Hlinoit 60611
ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent’s Slguature;

The pame and the Florida street address of the registered agent are:
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Name N
oo T7 Corporation Sysiem, 1200 sogm_Pina Isiznd Road
Florids strezt address {F.0. Box NOT acceptable}

Plantation _Fl1, 3334 T
Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lizbility company df the place designated in this certificate, I hereby accept the appoiniment ax
registered ggent and agree to act in this capacity. 1 further agree 1o comply with the-provisions of all
statses relating to the proper and complete peyformance of my dufies, and I em familiar with and
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accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.5. e R
B Pt prcintioe Qg 15, :
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By: é‘;un ’ 7 }:I'f.;.,, initie

Repistered Agent's Signawre oA
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(fn accordance with section 608.408(3), Florids Staties, the exeoution
of this documens constitutes av affirmation under the penalties of pecury
thay the facts stated hercin aze trua)
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Scoit Vesley, Member :
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