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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

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

YMP SEASIDE, LLC
(Must contain the words “Limited Liabiliey Company, “L.L.C..," or “LLC.")
ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is;
Principa) Office Address: Mailing Address:
4500 N, State Road 7 4500 N, State Road 7
Suite 100 Suite 100
Lauderdale Lakes, FL 33319 L.auderdale Lakes, FL 33319
T—: pe—y
ARTICLE 111 - Registered Agent, Registorod Office, & Registered Ageat's Signatore: r- rc o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or; , ”: =
ansther business entity with an active Florida repistration.) e 5 e
- 5 —_ [P
The nume and the Florida street address of the registered agent are: E__ﬁ SRl
.. -
‘Mashe Popack R
MName ~ Tty
PSSR N G
4500 N. Stats Road 7, Suite 100 S RN
Florida street sddress (P.O, Box NQT uoceptable) 5 '
Lauderdale Lakes FL 33319
City Srate Zip

Haviny been named ay registered agent and te accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby uecept the appointment as rugisiersd agent and agree to act in this capacity. 1
Jurther agree io comphr with the provisions of alf statutes relating to the proper and complete performance of my duties, and !
am Jamiliar with end accepi the obiigatlons of my position as regisiered agent as provided for in Chapier 605, F.S..

Registered Agent's ngnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name znd address of each person suthorized 1o manage and control the Limited Liability Company:

Titles

"AMBR" = Authorized Mcmber
"MGR" = Manager

AMBR

(Use auachment if necessary)

ARTICLE V: Effuctive date, if other than the date of fling:

the date of filing.)

(OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than {ive business days grior to or 90 days after

Name and Address:

Moshe Popack

4500 N. State Road 7, Suite 100

Lauderdale Lakes, FL. 33319
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Nara: If the date [nserted in this block does not meet the applicable staiutory filing requirements, this dale will not be bisted as
the document’s effective date on the Department of State’s recards.

ARTICLE V1: Other provisions, if any.
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Sign#dre of 2 member ar an uuthorized representative of 3 member.
This docunfent is executed in sceordance with sectlon 635.0203 (1) (b), Florida Statutes.

1 am aware that any false information submirted in a document to the Department of Swate
constites a third degres felony as provided for in 5.817.155, F.S.

Maoshe Popack

Typed or printed name of signee

Eiling Fees:
$125.09 Filing Fee for Articles of Orgunization and Designation of Registered Apent

$ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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