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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

B
ARTICLE 1 - Name; {3,, AR -
The nere of the Limited Liability Company is: l; f;? % o
R jf t.
: 7 =

YMP WHISPERING PALMS, LLC 2n ® m

(Mt end with the words “Limitad Liability Compsny, *L.L.C.," or *"LLC™) m © g O
ARTICLE I - Addreas: « ﬁ
Tho mailing address and strest address of the principal office of the Limited Liabllity Compﬁg; £

=

Priucipal Office Addrazs: Mailing Address: >
2413 Fisher Island Drive 2413 Figher Island Drive
Flsher Island, Flarida 33109 isher [sland. Florida 33

ARTICLE I - Registered Agont, Rogistered Offlce, & Registered Agent's Bignature:
(The Limited Linhllity cumpmy cannot avo il i1s owvn Ropistered Agent, You mudt dusignuts an indlyidus! or snolher
businars cotily with o eetive Flaride regloletion.)

The name and the Florida strect addreas of the registored agent are:
Moshe Popack '

Namg
: 2413 Fisher Island Drive
: Florida stroot addreas (P.O. Box MOT socepmblc)

Fisher Island e 33109
City, Stais, and Zip

Having been named as regiztered agent and to accepi pervice Gf process for the above sivied limlted
( liability company at the place desigrated in this certificate, I hereby acoept the agpoimmeni as
i registered agerd and agree to act in this oapacily. 1 further agree to comply with the provisions of all
Statuses relaring lo the proper and complete performanoe of my dwties, and f am familiar with and
| accept the obligations of my patition as regisiered agent as provided for in Chepier 808, F.S.,

istercd . (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addrase of each Manager or Managing Member Ig ag llows;

Mame and Address:

Title:
"WIGR" = Menager
‘MGRM" = Msnaging Member
MGRM Mashe Popack
2413 Flshsr istand Brive
Fighor (sland, FL 93109

d43714

{Use attachmant i necessary) .
- (OPTIONAL)

ARTICLE V: Effective dete, if othar than the date of filing:
(If an effective date bs livted, the duie st be apecific and cannot be raore than five business days prior

to or 90 days aftor the date of flling.)

REQUIRED SIGNATURE:

A arhorized mprmmftw of & membrer
2 G08.408(3), Elorida Statures, the sxecutlon of this document

(ln accordancs with '
constitutes an affirmacion under the panatties of pecjury thai the facts steied heeein are trua,
1 am sware that suy false nformation submitted in & dogument b tho Dopartmant of Biate

conatituies a third degreo folony as provided for in n.E17.155, F.S.)
Moswe, (opack
_ Typed or printst name of signee

v

Mg Fees
$125.06 Filing Fee for Articka of Orgenbration and Designation

of Rogistered Agent

5 .00 Cartifiad Capy (Optenal}
5 500 Certiflinte of Statux (Optional)
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