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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:
“The name of the Limited Liability Company is:

YES' 66 |NVESTMENTS, LLC

(Must end with the words “Limited Liability Company,” "Limited Campany” or abbraviation "LLC " or Le !
ARTICLE [I- Address:

The mailing address and street address of the principal office of the Limited Lnablilty
Company is; .

Principal Office Address:

' | Mailing Address: :
16003 SW 87" TERR. : 16003 SW 87™ TERR.
MIAMI, FL 33193 o ,

MIAMI, FL 33193

ARTICLE Il Manager(s) or Managing Member(s): '
The hame and address of each Manager of Managmg Member is as foﬂows

- * Name and Address: S
MGRM DAMIAN RODOLFO MENDEZ =
- 16003 SW 87™ TERR. oo

" MIAM), FL 33193 =

! _ =

‘ ~

MGRM FRANCIS E. D| CESARE MARCANO @

-16003 SW 87™ TERR.
- MIAMI, FL 33183
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- ARTICLE Iv- Registefed Agénf, Registered Office & Registared Agent's Signature:

" The name and the Flbrida street address of the registered agent are:

. Joseph F. Cabanas ~ Cabanas & Associates ,

L=
oo
10520 NW 26" Streat- Suite €201
Florida Street Address

[

=z

=

Doral, FL 33172 £
City, State, and Zip

Having been named as registered agent and to accefit service of process for the above
stated limited liability company at the ptace designated in ihis certificated, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to

comply with the provisions of &il statures relating to the proper end complete performance of
my duties, and [ am famiiliar with and accept the obligations of my position as registered
-agent as provided for in Chapter 808, F.S..

-—_’R&%iignature (Required)

ARTICLE V: Effective date, if other than the date of filing:

SIGNATURE: -

(optional)

Signaturd BT mambdvaF an authorized representative of & member,
(In accordatce with saction 608:408(3), Florida Statutes, the axecution that the facts stated hersim are true)

Joseph F. Cabanas
Type or printed name of signee.
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