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ARTICLES UF ORGANIZATION FOR FI ORIDA LIMITED LIABLLITY COMPANY
ARTICLE ! - Name:

The name of the Limited Liability Company is:

Yaxm Private Equity - CLAT LLC
{Must corsain the words “Limited Lisbility Company, “1.1.C.." or “LLEY

ARTICLE 1} - Addross:
The mailing address and street uddiess of the principal oftice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
420 Lenox Avenue 429 Lenox Avenuc
Miami Beach, Florida 3313% Miami Beach, Florida 33139

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:

e
(The Liniited Lizbility Company cunnot serve as its own Registered Agent. You must designate an individualor g % ~
another business ent:ly with en active Florida registration. ) ? , o =ty
g = 1
The name and the [orida street address of the registered agent are: 2 ) = _—
I ™~ et gt
. . 0 N (!
C 7 Corpusstion Svslen t:,:, - I.T.t
> w - b~ i
Name F" | E !
1200 Soulh Pine lsland Road - - il
. >
Florida street nddress (0.0, Box NOT acceptable) | 5‘,? ~n
Ly -
Fat
Clantation Florida 33324
City State Zip

Feaving been named oy rogistered agent and (o accepl servive of process for the abave siated limited liability compuny ai the
place designated in this certficate, | hereby accept the appointment as registered agent und agree io acl i this capacity, |
further agree to comply with the provisions of all stelies relaiing o thy proper grd compleie performance of my duties, and [
am _fumiliar with and iaceept the obligatians of | ravided for in Cirapler 603, F.S.,

L pasition as rf'gi'.\'
. o S
NG

Registered Ageat's Signature (REQUIRED}
Doona Paerson-Riggs,
Assl, Sceretan

(CONTINUED)
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ARTICLE V-
The name end address of each person metharized to nanage and control the Limited Liability Company,

Titles
"AMBR" = Authorized Member
"MGR" ~ Manuger

AMBR Y akar Partners Magsgement LLC
429 Lepgx Avenie

Minmi Beach, Flopda 33139

{Use attuchiment if necessary)
- (OPTIONAL)
rto ur 90 doys after

ARTICLE V: Lftective date, if other than the dute of filing: Uppn Filing
(If an cffective date is listed, the date must be spectfic and cannot be more than five business days prio

the date of filing.)
Note: [Fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

e document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions. it'any.

WOUIRED SIGNATURE; /"7/’7 o L
P 4 L RS
A e
P e e

7 “glghatgre afwimember ar an authorized representative of a member,
This ducument is executed in secordance with section 605.0203 (1) {b), Florids Stalutes.

T 2m aware that any false information subriitied i # document to the Dupartment of State
constitutes a third degree felany as provided for in 5,817,155, F.S.

David Sussmnan - %

‘Typed or printed name of signee - —
— o Fy
. - = )
L = = o
$125.00 Filing Yee for Articles of Grganlkeation and Designation of Registered Agent % : ro im....
$ 10.00 Certifled Copy (Optional) = i .
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