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ARTICLES OF ORGANIZATION
' T OF
CYK, LLC

ARTICLEI Name .

. The name of the llmltcd llablhty company is CYK, LLC (lhe Company")
: . C -
.- ARTICLEII - Address R A

“The mailing address and street address of the pnnc1pdl office of the Lompam is 381 Beechwood
- Dr., Key Bmayne FL 35149, _

ART]CLE II- \lanagemcnt

. The Company shall be managed by its managels as set forth in the Company S Operatmg
. Agrecmcnt and is thcrcforeamanagcr-managcd Company.

ARTICLE IV Rggl_.stered Agent and Office |

The street address of the Company s initial reglstered agent and office 15 1200 Soulh Pine Island
Road, Plantation, FL 333”4 and thc name of its tnitial registered agent at such office i is NRAI Services,
Inc. .

-
In accordance with Section 605.0203(1)b), Florida Starutcs thc exccution of this documcnt
constitutes an affirmation under the penalucs of perjury that the facts stated hercm are true, I

Dated this 1* day ofJune 2020

Name: Noemi Romero
Title: Authorized Representative
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned. having been named as Registered Agent and to accept service of process for
CYK. LLLC. at the place dcsignalgd in these Articles of Organization_ hercby accepts the appointment as
rey:,tered agent and agrees to act in such capacity. The undersigned further agrees to (.ompb with the
provisions of all statutes relating to the proper and complete performance of its duties, and is familiar
with and accepts the obligations of its position as registered agent as provided for in Flotida Statutes

Chapter 605.

Datcd this 1*' day of June, 2020.

NRA] SERVICFES, INC.

by:_Yorbohfoon

Name: Kimberly Laughrey
Title:  Assistant Secretary
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