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ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

Anncui', X-Name;
The nemo of the Limited Lisbility Company la:

YMP Park Towars, LLC

Odust ond witk g wends “Limioed LisbOlly Company, “LLC." or "LLC )

ARTICLE Il - Address: )

The mniling sddress and atvest uddrosa of the principal offico of the [imited Liability Company fa:
4 I A Majling Address;

2413 Figher laland Drive 2413 Fisher Ialand Drive

Flsher laland, Fiorida 33109 ahet 1a 0

ARTICLE HI - Regtetered Agen: intered Office, & Ruglvterad Agont's atnpe:
{The Limlted Liskility Cammany ww?g m‘:ntl:o?m Reglitercd Agam. You sasd dulun::: mmmm&,
. = on

bauinaey sudlty whh un aotive Plorida reglotrstion.) P % i
The namo and the Florids strect uddress of the reglatered ageut are: s g ..... -
Moghe Popatk S I R
=i ™ v i
= R
2413 Fisher Island Drive R
Plarlda strost addooos (P.0. Box NOT aoceytabie) £ o
Fisherlsland . 33109 28
City, State, ME'E'IP ’:';-:"m e

Having bosn nenned as registered agent and 10 acoxpt service of process for the above stated timied
liabilny company of ths place desigrianed in thia certifioais, 1 hereby accept U appoinimant
regisiarvd agunkt and agres ko avi in this oqpaclty. 1 frther agres in comply with the provisions of ail
statures rlating 10 1 proper and camplers petformance of my dullas, and 1 am famdliar with and
accept the abligations of my pasition a3 regisiered agent as provided for in Chapmr 608, F.S.,

Mared 8 IRED)
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ARTICLE IV- Managen(s) or Maaxging Manber(s):
The name and sddress of cack Manager or Managing Meraber iy wa fallows:

Titles Name snd Address:
"MGR" = Mansger
"MGRM" = Managing Member
NGR A, Fonacky
nd Drive
Flzher leRnd, Forda 397108
(Lse stiashment 1£ necesmary) Py o3
f.%i" e ;
ARTICLE V; Effective dgte, if other than the dwe of fillng; - (Cﬂ’H'Ifil‘i?‘k}'}'q1 S
(F am offective date s Bated, thie dato Toust bo vpoeitis and sannot be more than five business dyg priors ¢
to ar 90 days after the dute of Ming.) BN rﬁ
e
T a1
REQUIRED SIGNATURE! o % .
E.; 5". @ S
=

. oy artmid represantative aAfs membar,

5U8408(3), Flarkia Siatute, Wi wavoullon of this docament
ury that the facty sixted Janein arg trus,

{In &opordwnoo with 3
constitates un affmation cader the pemaliles of
L am swpre that axy Ndse [nformation agbuissed [n & dogumens 20 ths Deperiman of Stato
conHitules & thind dogrea felony as provided for in a.817.138, 7.8)

Mosho Popack
Typed of pnted rame o lgaee.
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af Beglytored Agem:

§ 30,00 Certifiad Cupy

3 300 Certificete of Status (Optional)
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