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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 7 { > -
f—:\*‘ o K O '
ARTICLE [ - Name: PO
The name of the Limited Liubility Company is: ’\; S
o% ¥,
8 ?\ d‘
Yahay Enterprises LLC S
{Must cnd with thie words ~Limited Liability Compony, "L.L.C.." or*LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principal effice of the Limited Liability Compuny is:
Principal Office Address; Mailing Address:
861 Teanark Rord D61 Teaneck Road
JTeanack, New Jersey 07666 JTeanack, New Jersey 07866

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signnture:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designute an individoaj or
another business entity with en active Florida registration.)

The name and the Florida street nddress of the registered agent are:

Luy Malu

Name

82235 Colling Avenye, Unit 16186
Florida street address (P.0. Box NOT accepuable)

Miami Beach FL 33140
Ciy Zip

flaving becit named gy registered agent and to accepr service af provess for the above stoted limlied Hability company ar
the place designated in thix ceriificnte, I hereby accept the uppoinanent as regisiered agent ond agree 10 act in this
capacity. 1 further agree 1o comply with the provisions of all statutes relating 1o the proper and complate performance
of my duties, and I am familiar with and accept §ie obligaiions of my position as registered ageni as provided for in

Registered Agent’s Signatire (REQUIRED)

{CONTINUED)
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From:

08/13/2014 14:31 #691 P.003/003

ARTICLE 1V-
The name and address of cach peraon authorized o manage and control the Limited Liability Company:
Title: Name and Address:

"AMBR" = Authorized Member
"™MGR" * Manager

AMBR Guy Malut
5225 Gollins Avepye, Unit 1616
Miami Beach, Florida 33140
AMBR Darit Cohen
961 Teanack Road
Jeaneck, New Jergey
{Use attachment if necessary)
ARTICLE V: Lffective date, if other than the date of filing: Upon filing . (OPTIONAL)

(If an effective date is listed, the date must be specific and caunot be more than five business days prior to or 50 days after
the date of filing.) .

ARTICLE V1: Qther provisions, if any.

REQUIRED SIGNATURE:

1

Signature of 4 member or an authorized representutive of 2 member.,
{In eecordance with section 05,0203 (1) (b), Florida Statuics, the excoution of this document
constitules an affinnation under the penalties of perjury that the fagts stated herein are wue.
§ um aware that any false information submitted in a document to the Department of State
constitutes 4 third degree felony as provided lor in 5.817.155, F.8))

Guy Malyt

Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optinnal)
5 5.00 Certiflente of Starus (Gptional)
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