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ARTICLES OF ORGANIZATION FOR

YANIPOP, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ NAME

The name of the Limited Limbility Company is Iy B9
e O
YANIFOF, LLC Y é“
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ARTICLE II - ADDRESH:

F‘ic. ;

The mailing address and street of the principal office ofﬁthe§@ i

Limited Liability Company is: §§:: W T

ﬁE;ﬁ @ .
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c/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:
The peried of duration for the Limited Liability Cempany shall be

perpetual,

ARTICLE IV - MANAGEMENT:

The Limited lLiability Company is to be managed by a manager,
managers until the first annual meeting of the members or until
i and the name(s) and

thelr names are elected and qualify
Address (as) of such manageri{s} wha ig/are:

C/0: 1390 Brickell Avenue, Suwite 200
Miami, Flerida 33131

or

Suzans Maria
Chiappara Da Ayarra

Maria Dolores Ayarra C/0: 1390 Brickell Awvenus, Suite 200
Miami, Florida 33131

Alvaro Castille B., Eeq.
1390 Brickell Avenue, Suite 200

Miami, Florids 33131

(3G5) 371-5540
Tierida Bar No, 811761

Thia Lnatrwuent Prepared By:
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ARTICLE V ~ ADMISSION OF ADDIYXONAT MEMBERS:

The zight, if given, of the remaining memboers te admit additional
membars and the terms and conditions of the admissiona shall be by
(4} unanimous resplution and consent of the remaining members
undar the same terms and conditiena as set forth from time te time
bg the remaining wembers and by (11} £iling a supplamental
arffidavit of capital contributiona with Department of State, State
of Florida petting forth the actual contyibutiens of all members.

ARTICYLE VI -~ XNEMBERS RIGHTS TO CONTINUE BUSINESS:

The wright, 4if ¢given, of the remaining members of the limited
1iability company to continue the business on the death, retirement,
reaignation, expulsion, bankruptey, or dissolution of a mambership
of a menhoer ipn the limited llsblility ecompany shall be as set forth
in a upanimous rescluticn and cunsent of the gpemalning members and
in the event there are leas than twe members or in the event the
remalning nembers do net reach a onanimous pesclution with the
daetermination of a memberstlp of a mamber within 15 days from sald
termination, the limited liability campany shall be diasolwved.

The UNDERSIGNED Mamber ox Authorized Rapresentative, for the
purpose of forming a Limited Liabkility C ny to do business
within the State of Florida, does make and file thesa Articlas of

Organization, hereby declaring and certifying that the faets .

stated aya true.

Ayarra, Manager el
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CERTIFICATE OF DESIGNATION OF
RECISTER AGENT/RECISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41% OR 608.507, FLORIDA
THE UNDERSIGNER LIMITED LIABILITY COMPANY SUBMITS THE

STATUES,
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

The name of the limited liability :company is:
YANIPOP, LLC

The name and address of the registered agent and office is:

2

| ALVARO CASTILLO B., P.A. ~
13%0 Brickell Avenue 3 ee

Suite 200 ~r g?

Miami, Florida 33131 R
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

D IN THIES CERTIFICATE, I HEREBY ACCEPT THE
STERED AND AGREE TO ACT IN THIS CAPACITY., I

PLA
QINTMENT AS R
OMELY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROFER AND COMPLRTE PERFORMANCE OF MY DUTIES, AND

FURTHER AGREE TO
T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.

\ Y >-ir13
‘ DATE

SIGNATURE -~
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