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ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY OO % ‘:’, (({\
Lo T
vy .
ARTICLEY-Name: _ tg}{;\ﬁ % |
The name of the Limited Liakility Company is: C“C?ﬂ oy
YMP 15401, LLC Eﬁffg :
{Musl end with the words "Limited Lisbility Company, “[..L.C.," or "L1.LC."} . :
ARTICLE Il - Address:
The mailing address and straet address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:

2413 Fisher Island 2413 Figher Island
Miami Beach, FL 33109 _ Miaml Beach, FL 33108

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature;

(The Limited Linbility Compuoy cannot serve as its gwn Reivtens Agent, You must desigrate an individual or snother
busingsa eatity with un netive Florida registration.)

The name and the Florida street address of the registered agent are:

Moshe Popack

Name
2413 Fisher Island
Plorida street address (P.Q, Box NOT acceplable)

Miami Beach, ¥ 33109
City, State, and Zip

Having heen named as registered ageni and 10 accepr service of process for the above stated limited
liability commamy ar the place designaied in this certificate, ] hereby aceept the appoinfment as
registered agent and agree to act In this capacity. I further agree (o comply with the provisions of ali
statuzes relating 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 608, F.5.,

Repistered Agﬁgysﬁmm’n?ﬁﬁczumﬁm
(CONTINUED)
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ARTICLE V- Manager(s) or Manapgiog Memher{s}:
The name and address of each Manager or Managing Member i3 a3 follows:

Titles l Namg and Address:
"MGR" = Manager

"MGRM" = Managing Member S ,}
28 T TN
MGRM Mashe Popack w9
v
2413 Flsher lsland ,:-Vr:_\‘ —
Miaml Beach, FL 33106 V};i? Py
(! ﬂ?{.
w2
g F
o g
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(Use attachment if necessary)
ARTICLE V: Effective dute, if other then the date of filing; . (CPTIONAL)

f an effective date Is disted, the date must be specific and cannot be more than five business days prior
0 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

it representative of 2 member,

(Irn accordance with section 608.408(3), Floridu Statutes, the exccution of this document
constitutes an affinmution under the penalties of pecjury that the facts stated harcin are tue.
T wmn aware that any false information submitted in a document ta the Department of Seate
constitutes a third degree felony sy provided for in 5.817.155, F.8 )

Moshe Popack -
T T T T yped or printed tisme of signco

Filing Feey:
$628.00 Filing Pee for Articles of Organization and Designation
of Registercd Apent

§ 30.00 Certitied Copy (Qptional)
§ S.00 Cortitteate of Statug {Optional)
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