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ARNCLESOF ORGANIZATIONFORFLORIDA LIMITED LIASILITYCOMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

YieldLitt LLC
(Must contwn the words “Limited Liability Company, “L.L.C..7 or “LLC.")

ARTICLE I - Address:

The mailing address and street address ol the principal office of the Limited Liability Company is:
Peincipal Office Address: Mailing Address:

124 Lakeshore Drive, #630

N. Palin Beach, Florida 33408

! 24 Lakeshore Drive, #630
N. Palm Beach, Florida 33408

ARTICLE IH - Registercd Agent, Registerctd Office, & Registered Agent’s Signature:
(he Lonited Liability Company cannot serve as its own Registered Ageat. You must desigrate an individual or
anuther business entity with an active Flonda registration. )

The namic and the Flonda street address of the registered agent arc:

C T Corporation Syswimn
Name

1200 Sowh Pine Island Road
Llorida street address (0. Box NOT scceptable)

Plantation FL 33324

City State Zip

Having been named as registered ayent and (o accept service of process for the above steted linsited liabilitveompeany at the
place designated inthis certificate, [hereby aceept the appoiniment as regisicred agent and agree to act in this capacine. 1
Surther agrec o comply with the provisions of all stautes relating 16 the proper and complete performumee of nev dties. andd |
o Jumiliar with and aceept the oblivedions of my pusitionas registered agemas providedfor in Chaprer 605, F.8..

/-‘;"'-77 7/ Michael Jones, Assistant Secretary
Registered Agent’s Signamire {(REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of each person authorized 10 manage and control the Limited Liability Cotnpany:

Title; N e >

"AMBR™ = Auihorized Member

"MGR" = Manager

MGR OpsCo LLC
124 Lakeshore Drive, #6310
N. Palm Beach, Florida 33408

(Lfse attachment i necessary)

ARTICLEY: [ffective date, it other than the date of filing: AOPTIONAL)
(If an offective date is Bsted, the date must be specific and ennnot be more than five business days prior to or 90 days after
the Jdate of filing.)

Note: 11 ihe date inserted in this block does vol reet the applicable stawtory Gling requireinents, this date will not be listed as
the document’s e¢ffective date on the Depariment ol State’s records

ARTICLEVI: Other provisions, ifany.

REOUIRED SIGNATURE:

A on gl —

Signuturcola memheéo{: an authorized representative of a member,
This document is excrmed in gecordanee with seeion 6050203 (1) (b), Flenda Statutes.
1 wn sware that any mise mfermation subsmitted in o document w the Departinent ol Sune
constitutes a third degree felony as provided for ins.817. 135, F 8,

Dick van lIalscma, Manager of OpsCo LLC
Tyvped or printed name of signee

Ld | M
$125.00 Filing Fee for Articies of Grganization and Destgnation of Registered Agent
§ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



