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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY>- 2.2,
ARTICLE I - Name: ' . A 2

The nams of the Limited Liakility Conmpany fa:

YGMD LLC ;
. (Must: wit 21:MWI@WMMW.WWVMMHMG'w'LGH

ARTICLE X}'= Addrays:
The mailing addmss and streat eddress of the prineipel offica of the Limited Liability Company is:

PrincingL Offiot Addresy: Mailing AJdress;
196 S.W. 80 AYFNUE - 190 S.W, 80 AVENLIS
lAlAMl, H.ORQAS:‘!M MIAME, FLORIDA 38144

ARTICLE 111 - Registered Agent, Registered Office, & Reghtered Agant’s Signatare:
(Tt Lingind Lisbility Company sanaet sorve a3 it v foghiored Agent. ‘You fust dofighoss an tdividu or matber
buringgy entity with 3 active Plorida reglattwdon.)

The came snd the Florida stroet scddress of the registered agent are:

YOLANDA GALARRAGA
Name . .
- 1gas=w.eoA@'UE : o
Flofida strezt addross (8,0, Box MO noceptabin) .o

| MiaMI, FLORIDA g 33144
Chy, Shte, and Tip

Having bevr. pamed ax ragisterad agent and to accapt service of procoss jor the abore stated Bmited
Habitity corpamy at the place designated in this certifleate, I ixrely dpoxps the appoinimant cs
registered agani and agres to actin ihis capacity. [furtker agree fo comply with the provistons of all
sotutes relefing to the proper and complere performarce of wy dudles, and I am famiTiar with and
aecept the obligationy of my position as registersd ogent as provided for in Chaptor 608, F.5..

Registred Agant’s X

(CONTINUED)
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ARTICLY TV- Manager(s) or Mauaging Membar(s): .
The nama snd address of cech Manager or Mansging Metaber ia as Sollows;

Z
O e H % fn/%
"MGR" = Manager ' ' S 27
"MOBM" » Managing Member :‘) 9&;‘;
o]
WGR YCLANDA BALARRAGA < 9o
19€ 5.W, 80 AVENLE %2 on
MiaM, FLORIDA 29144 = £
- -z
- N« R
(Use attachm cnt if necesvary)
.. ARTICLEV: Effbsive date, ifofber than fie date of fling: _(OPTIONAL)
., (Ifan effective date iy listed, the date must be spaeifia and capmot be more than five businexs duys prior
1o ov 90 Juys after the date of fling.) _ .
REQUIRE] SIGNATURE: ) .
9‘1 ‘;:udm with sesting 608.403(3), ﬂwi ", m-:-ué_wdqn
o ot T e ey e o i of
YOLANDA GALARRAGA
T T ypod oF pnRied nere of sigoer
)21 - H _
$125.00 Frtirg Pee Tor Aviielas al Organization und Designativa
of ) eptytored Apant
$ 35.00 CoritGad Copy (Optional)
3 500 Caiflcute of Statun (Optioas®)
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