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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE T - Name:
The onme of the Limited Liability Company is:

Yakar Alteinalives - CLAT LLC
(Must contain the words “Limited Liability Company, “L.1.C.." or “LLC.")

ARTICLE 1T - Address:
The mailing address and streel address of the principat office of the Limited Liability Company is:

Principal Office Address: DMailing Addvess:

429 Lenua Avenue 429 l.enox Avenue
Miami Beach, Florida 33139 Miami Beach, Florida 33139

ARTICLFE U1 - Registered agent. Registered Office, & Regisiered Agent’s Signature:
{The Limiied Liability Company cannot serve as its nwn Registered Agent. You must designate an individuad or
another business endty with an active Floridu registration.)

The name anc the Florida rireet nddress of the registered agent are:

C T Corporation Svstem
Name

1200 South Pine Istand Road
Florida street acdress (P.0O, Box NOL aceeptable)

Plantation Florida 33324
City Stale Zip

Having been named as registered agent and o acvept service of process for the above stated fiméted linbifity company at the
nlace designated in this cersificate,  hereby accept the appotntment as registered agent and agrae to act in this capacity. |
firther agree 1o comply with the provisians of all stazites reluting i the groper angdgomplele perfornince of niy duiles, and |
arn familiar with and accept the obligations uf my gosition as regiser ent asfupvided for in Chapier 605, F.5.

Registered Ag’cnt‘s Sig;mmrc (REQUIRED)
Lonna Pelerson-Riges, Assl, Scarean

{(CONTINUED)
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ARTICLE 1V-

The name bnd address of each person suthorized to manage and controt the Limited Lizbility Compeny:

*AMBR" - Authorized Member
"MGR" = Manager
AMBR Yakar Partners Management L1,C

429 Lenox Avenue
Miami Beach, Florida 33139

{Use attachment if necessary)

ARTICLE V: E'fective date, if other than the dute of filing: Ypon Filing AOPTIONALJ
(If an effective date i listed, the date must de speeitle and cannot be nore than five buslness duys prior to or 90 doys after
the date ol filing.)

Note: 1fthe date inserted in this block docs nat meet the applicable sututory filing requirements, this date will not be listed as
the document’s effective dale on the Depurtment of State’s records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE: 7 / 7
o : -
4 4 - ’/ R '
;/{ /j//,-//[ 7 _,- - :
Signatdre of o fuembefar suaGthorized representative of a member. ) :

This do.guihcr.l is executed in necordance with section 605.0203 {1} (h), Flerida Statutes. i
i am sware that any false information submitted in a document to the Department oﬁétate =
constitutes a third depree felony as provided for in5.817.135, 1.8, z- E “ﬂ
David Sussman _____ : - = =z e :
Typed ar printed nume of signee o wn i ;
- % it
J [ " fl%l . § free 2
$125.00 Filing Fee for Articles of Orgznization and Designation of Registered Agent ., = L__)
$ 30.00 Certifed Copy (Optional) T @
§ 5.4 Certificate of Status (Optional) 3}:; ™~
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