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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTED LIABH ITY COMPANY

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

Y&EM IR, LLC
{Must end with the wards “Limited Liability Company. *L.L.C.;" or “LLC.™)

ARTHCLE 1b~ Address:

Tire mailing sddress and street address ofihe priecipal office of the Limited Linbilny Company is:
Mailing Adureys:

2699.8tirling Road, BI00

2699 Stirling Road, B200
Hotlywood, T1. 33312 Tollywood, FIL 33312

Pringips OQffice Address:

ARTICLE HUI - Registered Agent, Registered Office, & Reglstered Agent’s Signature;

{The Limited Liabiliy Company cannet serve as its own Repistered Apent. You must designate an individual oriy
another business catity with an active forida registration, ) 27 > Ena
The nank and she Flodida strect address of the regiswered agomanc: O
=
Pauf Feldman. PLA, t
Nume 1 S
s g o e 32
2730 N 185uh Steeet, Suite 203 A
Florida street adiress (P.O. Box NOT acceptable) [ L=
g o i |
Avenlura FL 33180 =7 S
Cuy State Zip

Having been named as regiviered agent axd to accept service of process for the obove stafed timited Hobifity company at the
place designated i thiy cortificute, Thereby accept the appointment as registered ageal and agree In acl i fis capacity. |
Bnther ugree fo vomply with the provisions of all statures relading 1o the proper and complete performance of my dutics, and
am fumiliar with and accept the vbliguiions of iy pasition us registered agont as provided for in Chopter 605, F.§.,

Registered Agent’s Signature {REQUIRED)

(CONTINUVED)
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ARTICLE 1V-
The aunse und address of ench person muthorized tr wanage aad control the Limited Liability Company:

""lh\o
"AMBRY = Authorized Member
"MGR" = Manager
MGR YANIV SANANES
1121 Washington Ave
Miami Beach, 1'L 33139 g
Fiaer
=
DANIEL TAILLARD o - "ﬁ

MUR
2699 Surling Road, 3260
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Holtywood, ¥L. 33312 : '
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{Usc atachmem if necessary)
AOPTIONAL)Y

ARTICLEV: Effective date. if ather than the date of fiting:
{1f an effective date is listed, the date muse he specific and canuot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe dale inserted in thiy block does notmeet the applicable swmtutory tiling requirements, this date will not be listed as

the document’s effeciive date on the Depariment of State’s records.

ARTICLE VI: Orher provisions, if any,

REQUIRED SIGNATURE: s
,f--.f'-’-t,fc’/éﬁ’-—f—ﬂ

Signature of o member or an authorized representative of u member,
This document is exccuted in accordunce with seation 605.0203 {1) (b), Florida Stawlces.
1 am aware that auy flse information submitted in a document 1o the Department of State

constitukes » third degree felony ny provided for in 3.817.155, F.5.

I'aul Feldman

Typed or printed name of siguec

$125.00 Fillng Fee for Articles of Orgunlzation and Designation of Registered Agent

$ 30.00 Certifivd Copy {Optional)
S5 5.4 Certificate of Satus (Optional)
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