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ARTICLES OF DRGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

YMP RIVERSIDE PALMS, LLC

{Must end with the woreds “Limited Ligbility Company, “L1L.C." or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street adduess of the principal office of the Limited Liability Company is:

Prineipal Office Addresy:

: Mailing Addyees:
777 NW [55th Lane 777 NW 155th Lang

Suite 111 Suitg 111
Mismi, FL 33169 Miami, FL 33169

ARTICLE III - Rogistered Agent, Registered Office, & Regisiered Agent®s Sighuture:

(The Limited Liability Company cannot serve a8 jts own Regisiered Agent. You must designate an individual or
another businass entity with 2u active Flodda registration)

The natot and the Flocida street addrass of the registered agent are:

Moshe Popack

Name

777 NW | 55th Lane, Spite 111
Florida strest address (P.O. Box NOT acceptable)

Miami _FL 33169
City Stute Zip

Having been named gs reginered agent and to aceep: service of prooess for the abova stated limited liability company ot the
place designoted in this certificate.  hereby accept the appoinmien: as regisiered agent and agrea to uct in tis capaciey. |
Jurther agree to comply with the provizions of afi statutes ralating ro the proper and complere performance of my duties, and !

am Juniliar with and aceept the obligations of my position as regisierad aggnt as provided Jor in Chapier 805, F.§..

L e —
(2 chisuﬁ'cd/&:m's Signature (REQUIRED)
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ARTICLE I'V-
The name and address of each person suthorized to manage and coatrol the Limiled Liabilicy Company:

Titheg Nume nngd Addresg;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Moshe Popack
777 NW 155th Lape, Suita 11}
Miami, FL 33169
{Use atachment if necessary)

ARTICLE ¥: Effective date, if other than the dete of fling:

. (OFTIONAL)
{{f 20 effeciive dnte Is livtad, the date must be specific and cannof be mor¢ than five business days prior to ar 90 days after
the date of filing.}

Note: If the date inserted in thix block dess not met the applicable statwtory filing requirements, this daie will not be listed as
the document's effective date on the Depanment of Stute’s records.

ARTICLE V1; Other provisions, [f any,

e A St

ture of & ten
This d ument i3 execy

r or an suthorized repreyentative of a member,

in accordance with section 605.0203 (1) (b), Florida Statutes.
1 wm aware that auy fkée infermarion submitted in 8 docutment 1 the Depariment of State
constitutes a third dgiree felony as provided for in s.817.155, F.8.

b ks
o
Moshe Popack
Typed ot printed name of signee
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