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December 9, 2008 e
FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

EMPIRE

’

SUBJECT: YTM EMPIRE HOLDINGS, LLC
REF: W08000054522

Bowever, the

We recelved your electronically transmitted document.
Please make the following corrections and

document has not bean filed.
refax the complete document, including the electronic filing cover sheet.
Pleaace

A business ent:it:y may not serve as its own registered agent.
designate an individual or ancther bhusiness entity with an active
reglstration or filing with this office, having a Florida street address
identical with that of the registered office.

If you have any further questions concerning your document, please call
{850) 245-6047.

FAX dud. #: HNB8000269260

Lettar Number: 008AD0059649

Carolyn Lewig
Regulatory Specialist II

Registration Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

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

YTM EMPIRE HOLDINGS, LLC

(Must end with the words “Litnited Liability Company, “LL.C." er “LLC.™)

ARTICLE I - Address:

The maillng address and street address of the principal office of the Limited Liability Compeny is:
Pringipal ce Address: Mailing Address:

8701 SW 110 Street Sama .

Miami, Elonds 33176

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Ligbility Company carmot serve as its owa Registered Agent, Yoo must designate an individual or anothsr
buziness emtity with an aotive Florida registration.)

The name and the Florida street address of the registered agent are:
Alan K. Marcus, Esq.

Name
2600 Douglas Road, Suite 1111
Florids street address (P.Q. Box NOT aecepnuble)

Coral Gables, i 33134

Ciry, Stars, and Zip

Having baen named as registered agent and to accept service of process for the above statad limited
liabiltty company ar the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree {0 act in this capacity. ] further agree io comply with the provisions of all
statutas relating to the proper and complete performance of my duties, and I am familiar with and
accepe the obligations of my position as regisered agent as provided for in Chapter 608, F.S.

A4
Registered Agent's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE V- Mznager(s) or Managiug Member(s):

éﬁﬁa DEC 22 AW 8: 37
sECALTAR 1 BF S1ATE

The narme and address of each Manager or Managing Member is as follows: TAU— ARASSEE, PLORE RiDA

Title: Name and Address:
"MGQR" = Magager '

"MGRM" = Managing Merber

MGRM - Yamin Maneses 15310 SW § Way
Miarni, FL 33194

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If am effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of flling.)

REQUIRED SIGNATL

NNOAA_

Signature ofaﬁih:}?‘in suthorized representative of 2 member.

{In accordance with sectipn 608.408(3), Florida Stannes, the execution
of this document eonst{pites an affirmation under the penaltes of perjury
that the faces statod herein ace pue.)

N dmin Mernese S

T "Typed ot printed name of signee

Higz Fres
$125.00 Filing Fee for Articles of Organization and Designation
of Registersd Agent

§ 30.00 Certified Copy (Qptional)
§ 5.00 Certdficate of Status (Optional)
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