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ARTICIFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Yakar Private Equily - CLAT LLC
(Muat conlain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liabilty Company is:

Principal Office Address: Mailing Address:
429 Lenox Avenue 429 Lenox Avenue
Miami Beach, Florida 33139 Miumi Besch, Florida 33139

ARTICLE III - Registered Agent, Registered Office, & Repgistered Agent’s Signamye:
{The Limited Liability Company cannot serve as its own Registered Agentl. Y ou must designate an individual or
another business entily with an active Florida registration.}

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

C T Corporation System
Natne

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Plartation Florida 33324
City State Zip

flaving been numed ay registered ugent and to accept service of process for the above stated limited liability company of the
place designated in this certificare, § heveby accept the appnintment as registered agent and agree lo act in this capacit, [
Jurther agree lo comply with the provisions of all statules relafing to the proper and conplcte performance of my dvties, and |
am familiar with and accept the obligations of my position as vegistered agent as provided for in Chapier 603, F.5..

C Toiporation
By:,@(_‘/M(A 5

Registered jﬁg:.-m *s Signature (REQUIRED)
Donna Peterson-Riggs. Asst. Secreary

(CONTINUED)

i ]

o E

94

FLEIZ - G4/ 102020 Wolktut hivwes Crline



+ To: 16505176381 Page: 4 of 4 2021-06-10 14:33.47 CST 19542080845 From Ranae McGraw

ARTICLE 1V-
The name and adidress of ench person authorized to manage and control the Limited Liability Company:

"AMBR" = Anthorized Member
"MGR* =Manager

AMDBR LILC
429 Lenox Aventte

Miamy Beacl, Florida 33139

(1Jse attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Upon Filing AOPTIONAL)
(M an effective date is listed, the date must be specific end cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as
he document's effective date on the Department of Siate’s records.

ARTICLE V1: Other provisions, if any,

REQJLLB.EDSICNATURV/ - -
e / -

— "'/ /

o

- "”S}glmlme o:l’-fmember or an authorized representative of 2 member.

This document ks executed in accordance with section 605.0203 (1) (b), Florida Statutes.
t am aware that any false information submitted i a docuinent to the Depariment of State
constituies a third degree felony as provided for ins.817.155. F.S.

David Sussinan

‘T'yped or printed naine of zignee

Filing Fees
5125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)

FLA%S - 0U1 #2000 Wehen Khinve: Owime



