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FaX No, F. 002
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
5
ARTICLE I Lo,
2% g Tl
The name of the Limited Liability Company is: 'ngi‘% ® gx’-‘"
ne {71
25 2 O
YNNI MIAMI, LLC =l
>

(Must end with the words “Limited Liability Company, "Limited Company” or their
abbreviation "LLE,  or 'L.C.,%)

ARTICLE IT

The mailing address and stfreet address of the principal office of the
Limited Liability Company is:

Frincipal Office Address: Mailing Address:
2101 BRICKELL AVE APT 2706 2101 BRICKELL AVE APT 2706
| MIAMI. FL 33129 MIAMIFL 33129
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Registered Agent's Signature (REQUIRED)
ARTICLE IV

Manager(s) or Managing Member(s): The name and address of each
Manager or Managing Member is as follows:

ﬁ'fle :

YNNI MIAMI, LLC

YNNI LTD,

VANTERPOOL PLAZA, & FLOOR
WICKHAMS CAY I ROAD ROWN
TORTOLA, BRITISH VIRGIN ISLAND
MANAGER MEMBER
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ARTICLE V

Effective data, if other than the date of filing (OPTIONAL)
(If an effective dare is fisted, the date must be specific and cannot be more
than five business days priar to or 90 days after tha date of filing.)

3 REQUIRED: SIGNATURE

o Y.

p— i

Signature of o member or an cuthorizad representative of o member.

(In accordance with section 808.408(3), Florida Statutes, the execition of this
document constitules an arfirmation under the penafties of perjury that the facts
stared herein are true.)

NEWTON RODRIGUEZ DE ALBUQUERQUE FILHO
: Typed or printed hame of sigaze
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ARTICLE 11T

Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must
designate an individual or another business entity with an active Florida
registration.)

The name and the Florida street address of the registered agent

are’
R4P ACCOUNTING & TAXES INC "5,
MName : o
xS
Eo o~
150 $.& 2° AVE SUITE 1110 A
Fo =
Florida street address (F.O. Box NOT acceptable) m™ =&
S5
MIAMI, FL. 33131 5m &

FL City, State, and Zip

ﬁ"ﬁ
LTy
Efm

im
-

Having been named as registered agent and to accept service of process for

the above stated limited liability Company at the place designated in this

certificate, I hereby accept the appointment as registered agent and agree




