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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI 1Y COMPANY
ARTICLE I - Naioe:
The name of the Limited Liability Company is:

YMP INDIAN RIVER CENTER, LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or “LLC ™}
ARTICLE Il - Address:
The mailing address and street address of the prineipal office af the Limited Liabllity Company is:

Principal Office Address: Mailing Addrevs:
777 NW 155th Lance 777 NW 155th Lane
Syire 111 Suig 111
Miami, FL 33169 Miami, FL 33169

ARTICLE IT] - Registered Agent, Registered Office, & Rogistered Agent's Siguature;
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an {ndividual ce

e =
another business enfity with an active Floride registration.) =5
zi S
The name and the Florida steeet address of the registercd agent are: et L :.fj
i &) o
Moshe Popack Lﬁ e
Namg e aw | 1
WE O
T77NW 155th Lang, #111 @
Florida street address (P.O, Box NOT accoptable) .
LD
Miaml FL 33169
City State Zip

Heving besn named as regisiered agant and to accepi service uf process for the above sinted limited llability company ot the
Dlace designated in this certificate, [ hereby accapt the appointnent us reginered agent and agree o aet tn this capacity. 1
Jfurther agree 1o comply with the provisions of all statutes relating 10 the proper and conplete performeance of niy dudies, and
am fumiltarwith and gocepd the cbligatians of my pusition as regisiered agenjas provided for in Chapter 605, F.S..
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ART[CLEW' l!: \F“‘:.‘..\‘ .'.’:‘ . :-3:-;'
The name and address of cach person authnrizuﬁﬁ E‘L}ﬁi‘ ang .cam:qj“h_c% Limjied Liability Company:
VALY AT o M J-'V;ﬁcr-,

" AMBR" = Authorized Member

*MGR" =Manager

AMBR Moshe Popack

777 NW 155th Lana, #111
Miami, FL 33169

(Use artachracnt if necessary)
ARTICLE V: Effective date, if other than the date of Rling: (QPTIONALY
(f an effective date I listed, the dace must be spectfic and cannot be more than five business days prior ta or 90 duys after
the date of flllng.)

Note: If the dare inserted 1n this biock does not meet the applicable statutory filing requirements, Lhis date will not be listed ay
the: document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATLURE; /
24 S e

Signaturm e:?d/or an autharized representative of o meniber,
This document isdxecuted jn accordance with section §05.0203 (1) (b), Florida Statuess.
1 am aware thatdny false information submitted ic 8 document to the Department of State
constitutes » third degree felony as provided for in 5.817.155, F.S.

Maoshe Papagk

Typed or printed name of signec

£125.00 Fiting Fee for Articles of Organization and Designution of Regisiered Agent

§ 30,00 Certifled Capy (Optional}
W 16000165715

$ 5,00 Certifleate of Status (Opticanl)
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