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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
o
A 2 A\
REFERENCE : 943790 4306193 ¥ o
29 ¢
AUTHORIZATION )/ ) ﬁﬁ\
COST LIMIT : & 55.00 @)
ORDER DATE : dJune 11, 2007

ORDER TIME : 11:04 AM
ORDER NO. : 9$43790-005
CUSTOMER NO: 4306193

DOMESTIC AMENDMENT FILING

NAME : YK MAYAN II PARTNERS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING
CONTACT PERSON: Jeanine Reynolds -- EXT# 2933

EXAMINER'S INITIALS:




ARTICLES OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY A 2, A\
VO
Pursuant io section 608.4115, £.S., this document i5 baing submitted within the C’p ép ?~
buasiness days to correct the attached articles of organization or application to transact rCl
in Florida, T 4y
o . X% O
FIRST: The name of the limited liability company is: YEM 1 Partners, LLC .;}?A}A c-;
7
SECOND:  The aticles of arganization or the applieafion to transact business e
V

PRIATE BOX AND C THE APPLICABLE, MENT
Containg an incorrect statement. Ths moorrect statement, the reason the statement is
e ﬂtg’a%ﬁﬂ ne m%‘t? mﬁméaﬁmﬁm incormrectly
stated that "The name of the Limited Liability Company is
YK Mayan I Partners, LLC." ‘This statement should read "The
name of the Limited Liability Compaity is YK Mayan Properties IT, LLC."

OR

[0 Was defectively signed. The manner in which the docurment was defeo';ivnlysignedmd
the gppropriate comection are as follows:

; i#4d representative of a member
. Hoffman, Anthorized Representative

- Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: 5$30.00 (optional)

CR2E062 (08/03)




ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY CQMPAXY .\
- 78 ¢
“% %

ARTICLE X - Name: ‘%)ﬂ
The nems of the Limited Liability Company is: LA

YK MAYAN 1 PARTNERS, LLC
(Vhuat and with the words "Limitsd Lintillty Campany, ~Limitad Company” or thalr abbreviation “LLC,” or “L.C..) Ty f{

ARTICLE II - Address: R~ Lo
The mailing address and stroet address of the principal office of the Limited Liability Company is: k4

Brincips) Offies Address: Mailing Address:

4000 Pance de Leon Drive 1780 Green Bay Road
“Suite 510 Suite 205

Coral Gables, I 33140 Highland Park, 11, 60035

ARTICLE I1I - Reglstercd Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liahility Company cannot servo 22 its own Reglaterod Agesst. You must designate an individual or enother
buriness cntity with an active Plorida reginration,)

The name and the Fiorida strect addrass of ths regiatered agent are: P

Name

1201 Havs Sireet
Florids stroet gdiress (P.O, Box NOT acceptablo)
‘Tallahassee r 32301
City, Stats, and Zip -

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as
repistered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
Jrauites relating 16 the proper and complete performance of my duties, and I am familior with and
accept the obligations of my postilon as registered agent as provided for in Chapter 608, F.5.,

Corporation Service Company
By: 4 . .
Reglatered Agent's §) ) G L
{CONTINUED)

Pogelof? .

s

Corporation Service Company QRS




- ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Thtle; DName ARd Addrese:
"MGR" = Manager
"MGRM" = Managing Member

MGR E. Richard Yulman

%001:21 Gaﬁc&. ?% %T%

(Usé attachment if neceasary)

ARTICLE V: Effective date, if othsr than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business daya prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

entative of 8 member,

(In accordance with section 608.40B(3), Florida Statutes, the execution
of this document constitutes an affirmation under tho penalties of perjury
that the fhcts eiated herein are trus.)

Sumnne M. Hoffinan, Auttiorized Representative
'm:ed or printed name of signes

Elliag Feess
$125,00 Flling Fee for Articles of Organization and Designation
of Rogistered Agent
$ 30,00 Certifted Copy (Optional)
§ 500 Certificate of Status (Optionl)
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