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ARBCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Yakar Real Bstate LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC™)

The maiting address and sireet address of the principal office of the Limiied Lisbility Company is:
Mailing Address:

ARTICLE I - Address:
Principal Office Address:
429 Lenox Avenue
Miami Beach, Fiorida 33139

420 Lenox Avenuc
Minmi Beach, Florida 33139

ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individwal or

another business entily with an active Florida registration.)
The name and the Flovida strezt nddress of the registered agent are:
C T Corporation System paiy 'g./‘ o
Name ;—' (: —
1200 South Pine 1stand Road > ™ >
Florida sireet address (P.0. Box NOQT acceplable) o \.n:l':)
Plantation Florida 33324 R
it -
State Zip e x
G~
NS
D

City
2.
Having been named as registered agent and 1o accepl service of process for the above siated timited fiability company at.the

place designated in this centificote, | hereby accept the appointment as regisiered agent and agree 1o act in this capacity. |
Jurther agree to compiy with the provisions of alf statuies reluting to the proper und complete performance of my: duiies, and f
ant familiar with and accept the obligations of my poxition as registered ageni as provided for in Chapter 605, £.5..
Assislant Scerelary M H‘M

C T Corporation System

By: Meredith Hellwig,
Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person autharized to manage and control the Limited Liability Company.

Name and Address;

Thlg;
"AMBR" = authorized Mewber
"MCiR" = Manager
AMBR Yakar Paripers Managerment LLC
428 Lenox Avenue, Miami Beach, Flonda 33139
(Use atachment if necessary}
C(OPTIONAL)

ARTICLE V: Effective date, if nther than the date of filing: Upon Filing

(If an effective date is Hsted, the date must be specific snd cannot be more than flve husiness days prior to ar 90 days after

the dafe of filing.}
the documem’s effective dute on the Department of State's records.

Naote: If the date inseried in this block does not meet the applicable statutory fi filing requirements, this date will not be listed as

conshintes a

ARTICLE Y1: Other provisions, if any
3
~2 X
k :D SIGNATUR L=
REQUIRED SIGN/ E: /7 ) /- T &=
// / /7/ - o e T n j_:: =z
& kg )
big(urc of 1 member or an aulhori?cd represenmtivc of & member. Lo
This‘documens is excewted in accordance with section 603.0203 (1) (b), Florida Statutes; -
Tum aware that any false information submitied in a document Lo the Department of bl.ﬂL 5
jcgrct. fe qy ag pru\ndcd for ins.B17.135, E.5. i
, N
~

f:’l"a/ C %/ﬁ{ﬂ
Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Arlicles of Organization and Designation of Regisierced Agent

$ 30.00 Certificd Copy {Optional)
3 5.08 Certificonte of Status (Optional)



