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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARH [TY COMPANY

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

MYP Executive, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC")

ARTICLE II - Address:
The mailing address and street addeess of the priscipal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:

777 N'W 155th Laye 777 NW 155th Lask
Suite 111 Sujee 111
Miami, FL 33169 Mizmi, FL 33169

ARTICLE 111 - Repistered Ageat, Registered Office, & Registered Agent's Bipnature:
{The Limited Liavility Company canziot verve as its own Registered Agent. You st designate s indlvidual or

another business entity with an active Florida registration.)

The nuae aud the Flurids sueet adidress of Uhe tegistered agenl are:

Moshe Popack

Name

777 NW 155th Lene, Suite 111

Florida street address (P.O. Box NOT acceptable)

Miami FL 33169

City Stute Zip

Having been numed as registered agent and to accept sérvice of process for the abowe stated limited liability company at the
place designated in this certificare, / hereby accept the appointment as registered cgent and agrea t0 act in this eapacity, 1
Jurther agree to comply with the pravisions of afl stututes relating to the proper and eomplete performance of my dutiey, and
ant famitlar with and eccept the obligations of ny povition as registered agent as provided for in Chapter 605, F.5..

o L Pl

Registered Agunt's Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-

The raine and address of vach person authorized 1o manage and control the Limited Liahility Company:
" B~ auchorized Member

"MGR" = Managsr

AMBR Moshe Popaclc

777 NW |55t Lanc. Supe 111
Miami, FI. 33169

(Use aitachment if necessary)
ARTICLEY: Effcctive date, If other than the dats of Aling: . (OPFLONAL}
(If an effective date is listed, the date must be specific and cannot be more thap five business duys prior to or 90 dayy after
the date of filing.}

Nate: Ifthe date inscried in this block does not meet the spplicuble statutory filing requirements, his date wili not be fisied as
the document's effective date on the Depactment of State’s records,

ARTICLE V1: Other provisions, if any.

Sl Pt

i Signsture of a member or in authorizzd representative of o member,
This document |3 executed in anpordance with section §05.0203 (1) (b), Florida Statutes.
1 am aware that any false informunion submitled in a documant to the Depuadtinent of State
coustirutes a third degree felony as provided €or in 5.817.155, F.S.

Moshe Popuck

Typed ¢r printed nams of signes

. o

" 24
$125.40 Filing Fee for Artcles of Organization wnd Desiznation of Reglstered Agent
5 20.00 Certified Copy {(Opdonu)
§ 5.00 Certificate of Status (Optional)
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