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September 5, 2013 R O
FLORIDA DEPARTMENT OF STATE

ENPIRE Drvision of Corporations

r

SUBJECT: YMP BOA, LLC
REF: W1300004%063
E;l’]!’.’»
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25
Wa received your alectronically transmitted document. However, the P
document has not beaen flled. Please make the following corrections aad
rafax the complete document, including the electronic filing cover ab,’é% .

S

Fri

31 :01HY S- 43S 8f;

T
Refax the document. "5 E_{} w |
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Plemga return your document, along with a copy of this letter, within 60
days or your filing will be considarad abandoned.

If you have any questions actcerning tha f£filing of your document, please

¢all (850) 245-6051.

Neyza Culligan FAX Aud. #: BE13000196416
Regulatory Specialist II Letter Number: 613R00020917

P.O BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

YMP BOA, LLC
{Must end with the words “Limited Liability Company, “L.L.C." or “LLC.")

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

Mailing Address:

2413 Fisher island Driva
Fighar Island, Florlda 33108

Princi ffice Address:

2413 Fisher lstand Drive
Fisher Island, Florida 33109

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company COnnoL AOTVE BS its own Registered Agent. You must Sesignade un individunl or another

business entity with on active Florida registrmtion.)
. .

The name and the Florida street address of the regisiered agent are

Moshe Popack
Name
in s

2413 Fisher tsland
Florida street address (P.O. Box NOT acceptable) %
=n

Oty
Vil

Fisher Island 331089 FL
City, State, and Zip : 23
.}_,_\rn

i
31014 5~ 435 pupg

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

atffre (REQUIRED)

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Moshe Popack
2411 Fisher island

Flsher island 33109

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

1

. > L @

REQUIRED SIGNATURE: Lt ER
> “Ti
Zm 8 -
I ¥ I 0 azue
7 77 S5 &

. $Z oo

Sigpatyw€of o memberAr m}ﬁﬁwrlzcd representative of o member. F'n‘;j

PN Fom ﬁ“l

(In accerdance with section 608.408(3), Florida Statutes, the execulion of this dOCi—;E‘-}?,l -
constitutes an affirmalion under the penalties of perjury that the facts stated herein S_Earuc.a i:“‘"‘?
jte e

o

1 am aware that any false information submilted m a document to the Department
cotstitutes a third degree felony as provided for in 5.817.155, F5) =

Mosha Popack

Typed or printed name of signee

Filing Fees:
$125.00 Fliling Fee for. Articles of Organization and Designation

-of Registered Agent
$ 30.0% Certified Copy (Optionat)
$  5.00 Certificate of Status (Optional)
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