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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Yachimaster Gervices, LLC. e .
(Munt end whth the words “Limited LisbBity Compiny, *Limdted Company™ or tir sbbeeviatlon “LLE," or “L.LC.7

ARTICLE IX - Addreas:
The mailing aderass and streat address of the principal office of the Limited Liability Company fs:

Principal Office Address: Mailipg Addreas:
214 Notingham Blvd, . _.BQBoxg2 . i o
Wout Palm Bemch, FI33406  West Paim Beach F133408 Z@ oo
B ‘ e =0 &
ARTICLE [l - Registered Agent, Registered Office, & Registered Ageat's Slgmatarss 05—
{The Limited Lishiity Compeny pammot perve 35 it swm Begistiral Agent. Vou muat designase an individual or soothed, ~ -
‘ugineyk entity with an wetive Florids regixirion.} —-,:1 § Eg
The name and the Florida street address of tha registerad ngent are: %“3—3 w
— o
Erlc Yankwitt o gm
i Mame
500 SE 17th St. #220 L
Florida street adidress (PO, Box HOT scteptable)
Ft. Leuderdsie w. 33318
City, State, and Zip

Having been numed ar registered agers and o oocepi service of process for the nbove Mated United
liabillty company a1 the ploce designoted ir this cerdficare, [ herely occept ithe qopoinimen: as
rugistered agent and agrer to act in thiy ciapaciiy. I firther agree to comply with the provisions of all
sictutes relating 1o the proper anwd compiste parformance of my duties, and 1.am e llioy with and
cocept the obligntiony of my positien ay registersd agent as provided jor in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of sach Manager or Managing Member is as follows:

Tifle: Name angd Addrexs;

"MGR" = Marnger

"MGRM" = Mansging Member

Managper . PobartVal Rossnbaum
214 Nottingham Blvd,

Waent Paim Beach, F1 33400

{Uss stinchment if neceszary)

ARTICLE V: Effsctive dain, I ofher than the dae of filing:

to or 50 dxys alfter the date of Sling.)

{(If an effective date is lixted, e date mugt be speciiic 2ud cannot bo more than ﬁvc’bminudlg

REQUIRED STGNATURE:

g LAV .,

Slnmr‘ of % rueabsr or an anthoriad reprapentative of &« member,

(Tn sooordance with section G085 4083, Florida Statutes, the execution
of this documeit constitntes an

sfermition under the panalties of perjury
that the facis striw] havein xre true )

Rohart Val Rosenbaurm
Typed or pelnied nems of signee
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