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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED {ABILITY COMPANY

ARTICLE | » Name:
The name of the Limited Liability Company is:

YMP Barriogton, LLC
{Must gnd with the words “Limited Lisbitity Company, »L.L.C.." oe “LLC)

ARTICLL I - Addrcas;
The mailing uddress and street address of e principal ortice ot'the Limiled Lidbility Company is:
Princlpul Ofice Address: Mailing Adchreny:
2413 Fisher lsland Drive 2413 Figher Island Drive
Fisher island Drive, FL 33109 Fisher Island, FL 33109

ARTICLE U] - Repistercd Agent, Registered Office, & Repistured Agent’s Siguutuees
{ Tt Litnited Liability Compamy cannol serve as Jte owat Regivtered Agent. You most desigeate an individual or
another businoss entity with an active Florida registration.)

The name and the Flarida sireet address of the vegistered agent are:

Moshe Popack

Name

2413 Fisher lsland Drive
Florida steeet address (.0, Box NOT aceeptable)

Fisher Island Fl. 3310
City Stute Zip

Having been naned as registerod ugens and to qeeupt service of process for the above srared limired fiabifity compuny at the
Pluve designated in this cortlficese, Lherehy aceapt the appeedniment us regictered dgent wd agree o aer in this cdpaeine {
Sirsher ugrve i comply with the provisions of alf stututes reluting to the praper ol pompliae perfarviance gl iy dutics, aind {
um frnifiar with and aceept the obligatlons af wmy pusition s regisiered agear as provided far In Chapter 605, F.5.

—ﬂr sym;.‘iignamre (REQUIRED)

i

(CONTINUEL)
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ARTICLE LV-
‘The name and address of euch persod uuthorized to managa and controf the Limited Liubilicy Company:

*"AMBR" = Authonzed Membor
"MGR" = Manager
AMDR Moshe Popack

2413 Figher [slnnd Drive
Fiaher Iskand, FL 53109

{Usc siaachment if necessary)

ARTICLE ¥V: Effective dade, i otfrer than the date uf filing: (OPTIONALY
(If un effective dace & listed, the date st be speetfic aud cainot be more than Gyve business dayy privr 1o or 90 days after
thue dute of Mug.)

Note: [fthe dare jnsorted in this bioek does not meet the applicable statutory filing requirements, this date will not he disted s
the document's cffcetive dare on the Department of Swie’s recocds.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

mber or an suthorized representative of o nuwmber.

is crevuled in accurdance with vection 605.0203 () ) (b), Flovida Slwtutes.
| s gware that any fidse informutivn subilitied in & dugumen to the Depastment of State
conedilutes a ihird depree felony as provided forin s.817.155, .8,

Mushe Popeck

Typed or printed mune of signee
0 4 | -
S12Z5.00 Fiting Fee for Arcicles of Orgunizusion nnd Designation of Repgistored Agent

§ 30,00 Certttied Copy (Optionuly
§ 500 Cerdficarn of Stahus (Optional)
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