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. ARTICLES QFORGANEA’I‘IONFORFIDRD)A LIMITED LIABILITY COMPANY

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

YMP GOLF VILLAS, L.LC

(Munt end with the words “Limited Liabii{ty Compaaty, *L.L.C.," ar “LLC."}

ARTICLE I - Address:
The madling address and street address of the principal office of the Limited Liability Company is:

P ddrean: n d t
2413 Fisher !gl_ggd 2413 Fighar Ialand
Fisher island, FL 33108 Fisher 131and, FL 33103

ARTICLE 111 - Registored Agent, Registerod Offico, & Replatered Agent's Signature:
(The Limited Liability Cnmpan; cannot ssrve B3 il own Reglstored Aganl. Yiou mugt deglgaate sn Individual or another
buniness entity with sz active Florids regisicatlon,)

The name and the Florida street address of the registored agent ars:
Stewart M. Mimmelli, Esq.

Namw

100 SE 2nd Street, Suite 2610

Flarida street address (P.O. Box NOT accuptable)

i

. e
Miami . 33131 ‘r—%"j' ro
Cny.Sm,mdzrp %-;53_ i::), -

Having baen named as registered agent and to accgpi service of process Jor the abave .nazearﬁmzted'- o
liability company at the place designaited ir this certificate, I hereby accapt the appa:.m‘nfﬂftm ¢
registerad dgent and agree v act in this capecily. 1 further agree to comply with the provisidiy Qf g oE
yiaiutes relaling i the proper end complety performance of my dutias, and I am familior Wigh ¢ Md

acaopt the obligailons of my position as ngumwdagw as provided for in Chaptur 60«9!5‘.52 )
4 -h- =1 O
é % ?:‘ / @i -
T
Regl Agents Sigoeture (REQUIRED)
({CONTINUED)
Pege1of2
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ARTICLE IY- Mangger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

]'lﬂ [H ame an 1992
HMGRII - Mlﬂm
"MGRM" = Managing Member

MGR Mosre Popack
2413 Pigher Island Bnve
Fishar Istand, FL 33108

{Use attachment if nacessary)

ARTICLE Y; Bffective dalg, if other than the date of flling! . (QPTIONAL)
- (1 an effective date is listed, the date must be spevific and cannot be more than five busineas days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Siy zed ropresentative of 2 member,

{In accordance with eection 603.404(3), Flaride Statutes, the exccution of this document
conatitutes an affirmation Lnder the penaltios of perjury that the fects stited herein ar tua
[ wm aware that sy false [sformation subiniteed 1n & document 10 the Dopartmeat of State
conatitubuy s third degree folony a9 provided for In 5.317.155, RS.)

Moshe Papack

Typed or printsd name of sigoee

Filing Fee:
$125,00 FHing Fee for Articlas of Orgenlzation sud Dealgnation
of Reglstared Agent

§ 30.40 Cortifled Copy (Qptlonal)
5 500 Certifientr 01 Stutus (Optional)

Poge2ofl
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