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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIUTY COMPANY

ARTICLE X - Name:
The name ofithe Limited Liability Company is:

Y HOSPITALITY LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.." ar “LLC."™)

ARTICLE
The mailing and stroet sddress of the principal office of the Limited Liability Company {a:
Principsl Office Addren: Malling Addres;:
3722 20TH AVENUE
ASTORIANY ]1105

= Registered Agent, Registered Office, & Registered Agent's Signature:

isbility Company cannot serve as its own Rogistared Agent You miut designate an individual or
3 entity with an active Florida registration.) :

The name and the Florida strect address of the registered agent are:

MICHAZL LABOY

1625 MICHIGAN AVENUE
Florida street address (P.0. Box N(IT acceptable)

MIAMI BEACH FL 33139
City State Zip

Name

Having beex najwed ay registered agent and 1o accept service of process for the above stated limited hability company ot the

Place designated in thir certifica
Jurther agree to omply with the provivions of all swatutes
am familiqr with and accept the obligations of my pasitio

(CONTINVED)
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ARTICLE IvV-
The name and address of each perton authorized to manage and control the Limited Liability Company:
fitle: Nameand Address:
"AMBR" = Autharized Member
"MOR" = Manager
MGR MICHAEL LABQY
1625 MICHIGAN AVENUR

MIAMI] BEACH. FL. 33139

MGR TALJE LABOY
6 AVENUE
R ey
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(Use attachment if necessary) . c)
ARTICLE V: Effective date, if other than the date of fling: (OPTIONAL)
(1T am effeetive date i3 listed, lhedltamub-espedﬂcn:dnnmlbemnhnﬂvehdnendnylpdortnor% days after
the date of filing )

Nete: the datc inserted in this block does not meet the applicable statutory filing requirements, this date will oot be lissed as
's effective date on the Department of State"s records.

VI; Ohux provisions, if any.

/NN

Signature of » member or an sutbortzed W“ » member.
ntn

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
['am aware that any false information sybmitted in o the Departioent of State
constitutzs a third degree felony as provided for in 3.8 17.155,F.5.

Iiypedupdntdmnwoflisnw

Elline Feex;
3125.08 Fillag Fee for Articles of Organization and Designation of Registered Agent

T
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)




