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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nams:
The name of the Limited Liebility Company is:

YAM  MacHi ve Suoe ano TrawWork Lic
- (Munt entl with the words “Limived Liabilty Company, "L L.C.." or “LLEC

]
ARTICLE II - Address:;
The mailing address and street address of the principal office of the Limited

Liability Company is:

Erincina) Office Address; Mailing Address;

s £ 927 o1 5  lse Weal 722 ¢4 224D
dgeu%mu T “;,Qm“, HiPLEetipgt FL 3_31/#

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatue;

{The Lirnited Linbility Company cannot serve an 1ty own Regivterod Agent. You mmnt designste sn individoal ot .n‘pn@ ' 3
busin.ns enlity with sn sctive Florida registration.) i; g (z_; _rl
The name and the Florida styeet address of the registered agent are: %g :5 wirin
m o
Yogany Aerev gz o I
i Nime oz M
- . - -
Hes W77 o1 # 229 D ce & O
Florida sireet address (P.Q. Box NOT acceptabic) g =
oM
HiALeat g F30/y > -

City, State, and Zlp

Having been named us registered agent and to accept service of process for the above stated limired
Habtlity company at the place designated in this certificate, I hereby accept the appoinement as
registered agent and agree to act in this cupacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete perfurmance of my duties, and I am familiay with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

-,

ent's Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Lide;
*"MGR" =~ Manager
"MGRM" = Managing Member

HGR M Yosany AaRey .

HQRM s 7 s 234

(Uso attachment if noccssary)

ARTICLE V: Effective date, if other than the dste of filing Q2= O/ ~2009F  (OPTIONAL)
(If nn effective date is listed, the date must be spedific and cannot be more than five business days prior

to or 50 days after the date of fiting.)

REQUIRED SIGNATURE:

or am suthorlzed reprasentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmstion under the penaliies of perjury

that the Facts stated herein are true))
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