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10000 131017

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY OOMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Company is

YiP-MD, LLC .
(Must enthrhh thy words MLimited Lishility Compaay ™ “L.L.C.," & "LLC.™)

The mailing addroes and artrr:et address of the principal office of the Limited Lliblllty Company s

ARTICLE I - Addreac:.
sOffceAddres: - Molloe Addpses
' ) 245 Baievrie Ave Per HF -
”\AM\ ‘FL 3"5\'1._3 . .,r:f“'r'z =
£ o
B xw
o0& ™
Registered A Registervd Oifice, &: Regintered Agent’s Signature- frs
ﬁmﬁﬂlwcm mﬁ&- IBMRIMA";L Ywmtdnm . individual or nacther < :; : r-:; .,
truincu entlty with aa active Florida regisiration)). ’ A f“w-
7™ _Z':tt" i"';?‘,";'_
e :
55 Z
kS , -

The name snd the Flocida street ud.dma of the registared pgent ara:

' E:zud L 2 J4eous
. ; ] Name . :
) ; . DA

mmdutmudgirmﬂ’o .
.ﬁ,gm ,FL . »3[56
Qv. Stais, and Zip

" Having been named as rsgzmrad ageif, r.and to accept Service cy"pmcm  for the above suated limtited
Kability compary at the place denignared in this certificate, [ hereby aocept the appointment as
registered agent and agrea lo act In this capacity, 1 fiather agree 1o comply with the pravisions of all

statutes relating to the proper and complete parformance of iy duties, and I am familiar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 08, F.S.

%’75’
%1 mEQU[R.FD)'

Regimersd Ag

(CONTINUED)
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A.RTICLE 1Y- Munager(s) or Maoaging Member(u)'
The name end address of each Manager or Managing Member is as followa:

Name and Address; : .

Z

Tite:
“MGR" = Manager
*MGRM" = Managing Mecmber 2.
. P ™ e E
MGRM Thomas 3 Tepls rf::’g =
246y BeickiEsl A Rp A i c(r-? '-?_?
Miagti . Fo BBLLU - \',, g ot
ka: —_
. . e - [A%]
MBERM . Rowarpy R Yacoom = Py —
. . S40\ SovmwesY LA VINEE o o T
My . FL 33\5% -~ g
e < *::;
Sl o=
&
(Use antacliment Lfneceesuy)
ARTICLE V: Effactive date, if ather thar the date of filing: _© I o1 J & . (OPTIONAL)
(IT on cifective date Is listed, the date must be wper.ith: and cannot be more thay five bualum days prior
to or!anysuﬂﬂ'themdﬂllng.)
____Qmm SIGNA'I‘URE
suthorizd pyitaeeitative of # member.

*Slgnature of & mamber or
{In ncocardence with bootion 608 408(3), Florids Statutcy, ths execution
affirmation undes the penaities of petjwy

of this dosument canstitites xo
shat the facts stated b o tus.) /
Rwaip R Yacoum

woReck

Y romhs &
Typgdarp:mb&mnofnm

Fillog Fecy:
$125.04 Fillog Fee Tor Arilcles of Ovganization and Devignstion

of Repistersd Agent

$ 30.80 Certified Copy (Optional)
§ 5.0 Certifiests of Statns (Optiousd)
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