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February 29, 2016
FLORIDA DEPARTMENT OF STATE

EXPRESS Divasion of Corporations

r

SUBJECT: YASO INVESTMENTS, LLC
REF: W16000014792

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complate doaument, inoluding the elactronic filing covar sheat.

The srticles of organization must be prepared in compliance with section
605.0201, Florida Statutas. We are enclosing the appropriate forms and
instructions for your convanience.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have anvy questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan PAX Aud. #: H16000050146
Regulatory Speclialist II Letter Number: 416R00004136

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA Y IMITED TIABE X COMPANY

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

YASO INVESTMENTS, 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:

Princlpal Office Address: Mailing Address:
11001 N, BAYSHORE DR SAME 1w
MIaM], FIL 33161 >
-7y cut
o
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: ‘\) -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot ) 4
another business entity with an active Florida registration.) .
The name and the Florde sirect address of the zegistered agent arc: - , :
~. .
BEN FINANCIAL SERVICES, INC. Ny
Name -

10500 N'W 26 STRERT # A-101
Florida street address (P.O. Box NOQT acceptable)

DORAL FL 33172
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability compeany at the
place designated in this certificate, [ heveby accept tha appointmant os registgred agent and agreg 10 act In this capacity, I
JSurther agree to comply with the provisions of all statutes relating 10 the proyer and complere performanca of my duties, end I
am familiar with and accept the obligations of my pos g ided for in Chapter 603, F.5..

Registered Ageat’s Signature (REQUIRED)

{CONTINUED)

Pagel of2
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ARTICLE V-

The name and address of sach person authorized to manage and control the Limited Liability Company:
Title: Name and Addreas:

"AMBR" = Authorized Member

"MGR" = Manager

MGR, SOPHIE MOUSTINGA. 50%

11001 N. BAYSHORE DR
MIAMI, FL 33161

MGR STEPHANE MAGNAT 10%
* 11001 N. BAYSHORE DR,
MIAMI, FL 33161

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: , (OPTIONAL)
(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 fiting.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REOQUIRED SIGNATURE: -

Signatur{gﬂa ember or an authorized representative of a member.
This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statates.
I am aware that any false information submitted in & document to the Deparmment of State
constitutes a third degree felony 2s provided for ins.817.155,F 8.

SOPHIE MOUSTINGA
Typed or printed ham¢ of signee

Eiling E ==a|
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optlonal)
5 5.00 Certificate of Status (Optional)
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