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ARTICLES OF QRGANIZATION FOR FLORIDA LIVIITED LIARILITY COMPANY

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

Yakar Marketable Seeurities - CLATLLC
(Must contain the words “Limited Liability Company, "L.L.C.." of “LLCT)

ARTICLE If - Address:
The mailing address and street address of the principal oftice of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

429 Lenox Avenue 429 Lenox Avenus
Miami Beach, Florida 33139 Miami Beach, Florida 33139

ARTICLE IH - Registered Ageat, Registered Office, & Registered Agont’s Slgueture:
(The Limited Liability Company erpnot serve as its own Kegistered Agent. You must designate an individual o

ancther business entiy with an active Florida reglstration.)
‘'he name and the Flotida street address of the registered agent are:

C T Corporation System
Name

12060 South Pine Island Road
Eloridy street sddress (P.O. Box NQT acceptable)

Florida 33324
City State

Plantation

istered agent and fo accept service of process for the above stented fimited lubility company ai the
nt and agree fo act in this capucity. !

Having been ramed as reg
duties, und |

place designated in this certificate, I hereby accepl the appointment as regisiered age
amd conplete performance ef my

Sfurther agree la comply with the provisions of ali stafutes rekiting ig
Ly pusition ag 1 egl, s pravided for in Chapter 603, F.5..

am familiar with and accept the obligations | ﬁ
¢ jon ¢ . KO
eV

chistm-:’d Agcm'.":Signalure (REQUIRED)

Donna Peterson-Riggs.
Assl Seeretay

{CONTINUED) o 0"
o =2
A avme
r~ o i
D —s
- (3] tram v,
X _i, w nf
& o
E.’ " T n }
. = r
il —
| B = :j
s ]»..', "
=& M
LS

FLOST - 04712000 Wishienn Kluwer Uiline



To: 18506176383 L0k Page: 4 of 4 2021-06-24 15:42:42 CST 19542080845 From: Ranae McGraw

ARTICLLE 1V-
The name and address of each person authorized o manage and control the Limited Liability Compary:

"AMBR" = Authorized Member
"MOR™ = Manager
AMBI Yakar Partiiers Mapazement LLC

430 Lenox Avenue
Miani Bgach, Bloyida 33139

(Use attachment if necessary)

s

ARTICLE V: Effective date, if other thun the date of filing: tlpon Filing . (OPTIONAL)
(1t an effective date is listed, the date must be specific und cannot be wore than five business days prios to or 90 days after
the date of fling.)

Note: 1fihe date inseried in this black does nol meet the applicable statutery filing requirements, this date will not be bisted as
the ducument’s effective dale on the Department of Stute’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: /f/ o — -

/—‘.’/. -
T Pl -
///// / L g L

Signutitre ofd’ mﬁlvlhc!;ﬁg’i;an wuthorized representative of » member,
Thas quuﬁincm i exccuted in accordance witl section 605.0203 (1} (b), Florida Stalwies,

. : B

1 am sware that any alse information subniitted in a document to the Departinertef State 3
constiutes 8 thixd degree felory as provided forin 5.817.1 35, K8 ?_‘ E -T
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