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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] <« Name:
The pume of the Limited Lisbility Company is:
CHICAGO YF, LLC ;

(Musi end with the words “Limlted Liability Cempany, “L.L.C.," or “LLC."}

ARTICLE Il - Address:
The mailing address and street address ol the principal afflee of the Limited Liebitity Company Is:' *

Principal OfMae Address: Mauiling Address:
207 Goldan Pheasant Dirive 207 Goldsn Pheasant Drive
Getzville, NY_)4068 SGelaville NY 14068

ARTICLL I - Registered Agent, Reglstered Office, & Registered Apent's Signature:

(The Limited LinblHty Company cannot serve as its own Reglstared Agent. You must designate an individual or
another business entity with an active Florlda registration.)

The name and the Florida street address of the registered apent ere:

Howeard L, Kuker

Name

9200 S, Dadeland Blvd., Suite 508
Florida street address (P.O. Box NOT acceptable)

Miami Florida 33156
Cly Stale Zip

Having been named as regisiared ogent and to accept service of procers for the above stated limited liability company at ihe
place designated in this certificats, | hereby accept tha appointiment as reglstered agent ond agree 10 achin this capacity. |
Jurther agree 1o comply with the provisions of ail stitutes relaiing to the proper and complete performance of ny dwiies, and !
am familler with and accept the obligations of my pesition as regisiered agent as pravidad for in Chapter 603, F.5.

qu..}rL.é VW

| Registered Agent’s Signamre (REQUIRED)

(CONTINUED) -
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ARTICLE Iv-
The name end address of each peraan authorized 10 munage and cantrol the Limited Liability Company:

Yitle: Nameand Address;
*AMBR" = Authorized Member
“MGR" = Manager
MGR IGOR FINKELSHTEIN
207 Golden Phessant Drive  *
Gerzville, NY 14068
MCR IGOR YUZBASHEV

3383 Marthas Vineysrd Rd. - ¢
Llsrince Centre, NY 14032

{Use attachment 1 necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date Is listed, the date must be specific and eannot b mare than five bustness days prior to or 90 days after
the date of filing.)

Nute: If the date inserted in this block dogs not moet the applicabie statutory filing requirsments, this date will not be listed as
the document’s effective date on the Deparlment of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

. L
Signature of a member or an suthorized repreceatative of v member.

Thls document is exeenled in sccordance with section 605.0203 (1) {b), Florida Statutes.
| am uwere that any false information submitted in a dacument to the Departmen of State
constiwees a third degree felony as provided Tor in 8,847,155, F.5.
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Howard L. Kuker > = rm

Typed or prinied name of sipnee T TS
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5125.00 Filing Fee for Articles of Organization and Desigaution of Registered Agent o

§ 30.00 Certifled Capy (Qptionul)
§ 5.00 Certificnte of Statns (Qptional) =
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