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@ ARTICLES OF ORCANIZATIONFOR FLORIDA LIMITED LTABILITY COMIPANY
ARTICLE I - Name:

The name of the Limited Lisbility Company i

E{iDan, LLC
{Must cnd with the werds “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE IT- Address:
The maifing addrets snd étroet address of the principal office of the Limited Liability Company is:

Brinclpal Office Addresy: Mafling Addrers;
1010 East Bay Harkor Drive 10101 East Bay Harbor Drive
Apt. 210 Apt. 210
“Bay Fiarber, FL 13154 ey Hurbor, FL 33154

ARTICLE [T - Reglstered Agent, Rualistered Office, & Reglstered Agent's Signature:

(The Limited Lighility Company catnot serve as its own Regirtered Agent. You must designara an individual or
another business entiry wilh an ective Florjda regismation,)

The name and the Florida steeet address of the registorsd sgent are!

YMT Real Estate Management, LLC
Narie

77T NW 155th Tane Suite 111
Flotida streat address (P.0. Box NOT sccepiable)

Miami__’ FL T 23169
City Stare Zip

Having heen named of registered qgent and o acceptserice of process for thie.abovesidtad limited lability company at the
plase.desgnated in this certificate, { hereby accept thy qppointment o registered-agent and agree to actin this capaclty, 7
furihar agres 1o comply with the provizivasof oll siatiites relating 1o ihe proper and capplete performanes of my dusles, and I
am jamiitarwith and occept ke obifgations of my posiyamas registered ogent s provided for in Chapter 605, F.5.,

isieied Ageni's Signature {REQUIRED)

(CONTINUED)
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ARTICLEIY- . ae
The neme and address of eneh person puthorized fo wrnnge and control the Linfted Lisbility Company!

"AMBRY &= Authorized Member
*MOR" = Moagager
AMBR Jeftrey Pollack

10101 East Bay Harbor Drive, #2190
Bay Herbor, P, 33154

{2 attacbuneat iF necessary)

ARTICLE Vi EBuctive dale, If other than the dais of filing:

i — (QPTIONAL)
(I nu effeedve dnte Is Wsted, the date must be specifio sud ennot be imore than flve business days prior ta ox 90 dnys nfter
the date of filing.)

Nate; it date inserted in this block does not meet the applicable statutary filing requirements, this date swill not bs listed a8
the documsat's effeedve date on the Departnient of Staje"s records.

ARTICLE YT: Other provisions, if any.

REOQUIRED SIGNATURE: ; ; 1

. Signatare 0% rEuber or a0 nuiliovized representntive of » nuuber,
, Thiy dacument is g&ecuted {n accordance with section 605.0203 (1) (b, Florida Statutes,

1 am uware that griy false infonmaiion submitted la a document to the Departinent of State ’
coastituies o thild degree felony as provided for In 5,817,155, F.S.

ﬂiﬂ_gﬁl G @:._U f.r_quf\

* Fyped or prinfed ume of signee

Ililillg Eg:’l

$125.80 Fitlng Tee for Avtioles of f)a‘gnnlznziuu nud Designation of Registered Agear
§ 30.00 Certifled Capy (Optlonal)

§ 5060 Certifieate ol Status (Optlenal)
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