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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

YANCAR FLORIDA L1.C
(Must end with the words “Limited Liability Company, "L.L.C.,” or “LLC."")
ARTICLE I - Addresy:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Prineipsl Office Address: Mailing Address:

5750 COLLINS AVE ' 5750 COLLINS AVE .

ROYAL EMBASSY 11H ROYAL EMBASSY 11H

MIAMI BEACH, FLORIDA 33140 MIAMI BEACH, FLORIDA 33140

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Compatty eannot serv¢ es its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florlda street address of the registered agent are:

CARLOS LUIS ESCOBAR
Name

5750 COLLINS AVENUE, ROYAL EMBASSY 11H g
Florida street address (P.0O. Box NQT. acceprable)

P 3
MIAMI REACH FLORIDA 33140 ::E" e
City State Zip ::;: :.:1‘ SR o

Having bean nared as registered agent and (o acceps service of process for the above stated limited ligbility company at i)rr
place desfgnaredm this certificata, | hereby accepi the appointment as registered agent and agree to act In this capacity. I i
Suucther agree lo comply with the provigions of all statutes relating to the groper and camplete performance of my u‘ums, and! o,
am Jamiliar with and aceept the vbligations of my posiitan as registere ‘gf ¢ ay pravided for in Chapler 603, .5 )
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Regist I'f frd ipnature (REQUIRED)
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ARTICLE IV- 16 MAT 20 PN 2220

The name and address of each person authorized to manage 3",&-;“"?“{‘:?} t_ge1 ;:Ip;}ted Liability Company:
Title: rSECh‘E E;‘.?:\r e vy GRIDA
"AMBR" =~ Authorized Member '

"MGR" = Manager
MGR CARLOS LUIS ESCOBAR
5750 COLLINS AVENUE, ROYAL EMBASSY 11}
MIAMI BEACH, FL 33140
(Use attach ment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dato is listed, the date must be specific and canaot be more than five business days prior to or 50 days after
the date of fillng.)

Note; Ifthe date inserted In this block dosa not meet the applicable statutory filing requirements, this date will not bs listed as
the documsnt’s effective date on the Department of State’s recards.

ARTICLE VI: Other provisions, if any.

REQIIRED SIGNATURE:

Signature of 5 megMie: authorized representative of a member.
This document s excofgh in oe with section 605,0203 (1) (b), Plorida Statutes,
I am aware that any SHb infdtmption submitted in a document to the Deparment of St

constifutes a fhird degree

CARLOS LUIS ESCOBAR
Typed or printed name of ignes
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