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4/1/2014 15:22:55 From: To: 8506176363

ARTICLES OR ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE [+ Name:
The name of the Limited Liability Company is:

YPL LLG

PR

(Must end with the words “'Limlied Linbility Company, “L.L.C.." or “LLC.")
ARTICLE II - Addroiss
‘Mye mailing address and street nddress of the princlpn] office of the Limlied Liabllity Campony i&

= ~o
i ;- =
Lrincipal Office Address: o " Malling Address; — =
. 3 ﬁ‘ e
J115 NE 9lb Avenue . 4115 NE Bt Avenue T O
Forl Lauderdale, E{, 33304 Mﬁlﬂ £l 33304 in f,‘j 1

L —

m -1
ARTICLE 111 - Registerad Agent. Registored Difleg, & Reglstered Agem‘l Signature: Al s
{The Linviwd Liability Company caniot serve as [is bwn Registered Agenl. You must designate an mdividtml or :‘_:‘_
anuther business emtily with an active Plogida registration.) a = Y

7.1 ¥
The annwe and the Florida strect address of the reglstered agent are: = ':J‘%

. R
LT Coporation. '
Name

| -
Florida street address (P.O, Box NOJ acceptable)

Plaptation : FL. 33924
City Zip

’

Having beén named as registered agent and 10 acoept servios of process for the above stoted limited liability company at
the place desiguaied in this certificaie, | hereby accept the appointinent as regiviered agent and agred to act in (hix
capuity. [ further ugree 1o comply with the provisions of all statiies relating to the proper and complete perfornance
of my duties, and I am familtarwith and actept the obligations of my pasition as registered agent as provided for in
baprcr 603, F.S.,

Rdoeea Podh

Registered Agent's Slgnawre [REQUIRED)
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{ 3/3
ARTICLE 1I¥Y- .
The name and uddress of each person authorized 10 manage and comtrol the Limited Liabhily Company:
i Neme and Addrese:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR ZYachiing Pramolons, Inc,
1115 NE 8ih Avanug —_—
Fenlapderdaia, Fl, 33304
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ARTICLE V1 Effcetive date, if other than the date of filing: (OPTIONAL) *

(I on effective date Is Yisted), the date must be dpeelfc and cannot be more than five buxiness days prior 1o or 30 dnys after
the date of filing.)

ARTICLE VI; Other provisions, ifany.

REQUIRED SIGNATURE:

Signaturo of a moitber or an sutherized representative of » member,
(In recordonce with ﬂ{gﬂ 10203 (1) (b), Plarida Stalutes, the execution of this document
constitutes an affirffintion undar the penaltles of perjury that the facts stated hereln pre true.
1 am gwure thiit ony false information submitted in & document to the Departinent of Stare
canstitutes a third degree felony ss provided for In6.817.155,FS.)

Typed or ptinted name a% signee

Filing Feey; . .
$125.00 Filing Fee for Articles of Organlzation and Designation of Regisiered Agent
§ 30.00 Certifled Copy (Optionnl)

§ 5.00 Certificate of Status (Optional)}
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