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ARTVCLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLET - Name:;
The name of the Limited Liability Company Is:

YMR PARTNERS, LLC
(Must end with the words “Limited Liabitity Company, YL.L.C.," or “LLC."}

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

Principal Office Address: Mailing Address;
2011 SW S2TH AMEN]IE.
MIAMLEL, 33165 MIAMI, EL. 33155

ARTICLE T - Registered Agent, Registered Qffice, & Registerad Agent’s Signatare: Ies
(The Limited Linbility Company cannot serve as its own Registarad Agent, You must designate an mdlvtdual

another buginess entity with an active Plorida registration.)

The name and the Florida sercet address of the reglstersd agent are:

aF

[ iR 1t
1.. *}

CABANAS A ASSQGIATES, PA,
Nama

10620 NY 26TH STREET - STE. # G 201
Florida stree! address (F.0. Box NQT accoptable)

_DORA,__ FL 33172
Cixy Zip

EO:0IHY €2 unr%wa

Naving been named as registered agent and to acorpt service of process for ihe abova sieted Timited liabillty company at
tha plage dasignaied in this certificate, [ heroby nccapt the appointment as regivrersd agent and agree fo ace in this
capacity. | further agree to comply with the provisions of all statutes relating tn the proper and complete pevfrmance
of my duties, and I am famitiar with and accepe the oa!fgaﬁons of my povitien as registered agant oz provided for in

(CONTINUED)
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ARTICLE TV-
The nams 2ad address of cech peraca authorized 10 munage and sanirel (e Lim#ind Lisbility Compamy
Tithe: Name and Address;

® A" Avinorized Member
"MGR” = Maneger
AMBR_ MARTHA RUBATTO
2011 SW STTHLAVE,
MiAML L, 33185

(Ues stpahment if nacecsary}
AQPTIONAL)

ARTICLE V. Effective date, if other theus thr dam of Bing:
(3 an eflective date it Ited, the date mEzl he epreil® snd caapot he more than five busitess Aays prive 1o or 90 dave aftcr

tha dote of fling)
AR HOALE Y Gther provistom, If any.
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REQINRED SIGNATURE: § ]
e orized representative of 1 member, v )

<
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—— - -

Signature of 2 member or an =
{In peoondnnce with section 605.0203 %, Florida Statites, the axecition of thir documem- =
pcnal ties of perjury that the facts stuted hereib ard sl ™

doeument ta the Department of Slateﬁ x W
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canstitites an #Fmation under
nao
el

1 am aware that any felse information submined
N3 gl Pty F )
'l)

eonstitntes 4 third damee felooy a3 providad for i
MARTHA _SUBATTO ol
Typed or printed name of signee = ‘J
0.,.._.:;,
T
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3I25.00 Fslbsg Woe for Ariicky of Qrganiantion nna Devignotion of Regittered Agent
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% 500 Certificuie of Stutus (Tptional)
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