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ARTHIES OF;‘ORG.-\NUA'HHN FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name: -
'l ht.. name of the Limited L:ablhlv Company is:

YTECH ACQUISITIONS, LLC
. {Must contain the words *Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLE H - Address:
The mailing address and street address of the prmcxpdl office ofthe Limited Liability Comp'mv is:

ipa 1j:e ddress: ’ _ .. N Malillne \ddre,<1:

" 33 SW 2nd Avenue, Penthouse 2 . . 31 SWind Avenue, Penthouse 3
. Miami, TL. 33130 J o Mianw. FL 33130

ARTICLE I - Repistered Agemt, Registered Office, & Registered Agent's Signature:
{The Limited. Liability Company cannot serve 25 its awn Registered Agent. You 'must designate an individual or
upother business entityiwith an active Florida regisirution.)

The name and the Florida street acddress of the regfstered agent are:

Yamal Yidios
Name

33 SW 2nd Avenue, Penthouse 2
Florida strect address (B.O. Box NOT accepabie)

Miami FL 33130
City - Sate .. Zip Cee -

Having been named ax regisiored agenr and 10 accepi sevvice of process for the akove siated.limited liability conpany at the
place desigiated in this certificeate, I hereby accept the appointment us registered ageni and agree (o wct in this capaciiy. I
Sfurther agree tv comply with the provisions of all statutes relatingte-theproper ayd compieta pajormance of my duties, and [
am fomilinr with and eccept the obligations of my ,tx)m(m’(ﬁgu!rrcd agent as prynd’cdﬁ)r ir Chapier 605, F.5..
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ARTICLE 1¥-

The name and address of each person authonzed.to manage and control the Limited Liubitity Company:
'I']II‘- Nﬂm‘ i]l.’ld 3 Id s

"AMBR" = Authorized Member

"MGR" = Manager
President Yamal Yidios
e " "33 SW 2nd Avenue, Penthouse 2

Miami, VL 33130

{Usc mmchmcm if necessary)
ARTICLE V: Efective d'][; if other [hm the dote ofﬁim,g . (OPTIONAL)
(if s etfective date is listed, the dale must be specific and cannot be more lhan five buslne-w da)< prlur to or 90 dﬂ}s uffer

the date of fi fhn, ]
Note: [Fihe date inserled in this block dogs nol mect the appl:c.:blu statutary Flmg requirements, thls date will not bc llstcd S

the document™s cﬁcctwe date on the Department of Stae’s records. .

ARTICLE VI: Olhcr provisions, iFuny.

el e -
REQUIRED SIGNATURE: K ' /)
J/.

bigmuurc of & mentber rifcd representative of u member.
This documenl is excouted in accorunn e with section 603.0203 (1) (b}, Florida Statutes.
| am aware that any faise information submitted in a document Lo ibc Dcpartmcnl ol'Slatc

- LUﬂ\llluth a thind dcgrt.r: fclony us prov ided fur in 5, 817 155 E.5.

Yam_ui Vidios . ' _,-“’:'f;._- =
Typed or printed name of signee —C:
" =9 "
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