Te: 18506176381 Pﬂ;';e: Jof 5 202106-14 §7:39.04 CST 16144554862 From: Jarmes Tanks .

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000227047 3)))

OO A

H210002270473ABCT

Note: O NOT hit the REFRESH/REL.OAD button on your browser from this page.

oy
Doing so will generate another cover sheet. iy =
- S = - i1
= = iy
To: <, . -
Division of Corporations 5 w H
» - T 1
Fax Number : (850)617-6331 E; - r?t
o - 4
From: wo Q
Account Name : C T CORPORATION SYSTEM E b S
Account Number : FCAGQQ@0G@23 i
Phone 1 (614)280-3338 ";4
Fax Number : (954)208-03845
**tnter the email address for this business entity to be used for future
annual report wailings. Enter only one email address please.*®
b
Email Address: L
o
FLORIDA LIMITED LIABILITY CO. =
Yakar Marketable Securities L.1.C =
|Ccniﬁcate of Status | 0 . m
[Cemﬁcd Copy ﬁ } : ST O
[Page Count ll 03
|[Estimated Charge | s15500 |

Please keep file date 6/8/2021

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile. sunbiz.org/scripts/efilcovr.exe 11



To: 18506176381 Page: 4 0f 5 202106-14 07:29 04 CST 16144554862 Froen: James Tanks i

ARTICIFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name ol the Limized Liability Company is:

Yakar Maiketable Sceurities LL.C
{Must cantain the words “Limited Lisbitity Compzny, “L.L.C," or “LLC."}

ARTICLEII - Address:
The mailing address and street address of the principal ofTice ofthe Limiled Liability Company is:

Principsal Office Address: Mailing Address:

429 Lenox Avenue
Miami Beach, Florida 33139

429 Lenox Avenue
Miami Beach, Florida 33139

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannof serve as its own Registered Agent. You must designate an individuul or

anotiher business enticy wilh an active Florida registration.)

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

(| Corporation System
Name

1200 Souih Pine Island Road
Florida street addiess (PO, ox NOT acceplable)

Plantation Florida 33324
Cily Stase Zip

Having been named os registered agent and to accepl service of process for the ahove staied limited liubility compeny at the
place designated in this certificate. | hereby aceepl the appoimment as registered agent and ugree to act in this capacity. |
Surther agree to comply with the provisions of ull statutes relating to the proper and complete performanee of my duties, and |
am fantiliar with and accept the obligalions of my position as regiviered agent ux provided for in Chupter 605, F.5..

C T Corporation System 2
. Meredith Hellwig, Assistant Secretary H

By

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The nani and address of cach person authorized to manage and control the Limited Liability Company:

"AMUR* = Authorized Member

"MGR" = Manager
AMBR Yakar Partners Management LI C
429 enox Avenue, Miami Beach Flonda 33139

{Usc attachment if nceessary)

ARTICLE V: Effective date, if other than the date of Gling: Upon Filing {OPTIONAL)
(If an effectlve date ix listed, the dute must be specific and eannot be more than five businesy days prior (o or 90 days after

the date of Mling.)
Note: Ifthe date inserted in this block daes not meet the applicable statutary filing requiremenls, this date will not be listed us

the document’s effective date on the Department of Statc's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
. o
Signﬂu(}ﬂ(aﬁﬁ?mbt’f'ﬁr an nuthorized representative of 2 member.
This docmuent’1s exccuted in accordance with section 05 0203 (1} (b), Florida Statutes.
1 am aware that any [else infurination submitied in a document to the Depariment of Siale

77 ,_,':.;-::F’f;’

constitutes a third degree febony as proviged:for in 5.817.155, F.5. .
'/‘)j o~ /’/ r o E
W 74P MG i = o .
& Typed or prinied name of signee - = =~
= = e
ey SN H ——
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