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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

|
Y HOLDINGS, LLC

(Must contain the words “Limited Liabilily Company, "L.L.C."or "LLC."™)
ARTICLE I - Address:

The maiting address and street address of the prineipal office of the Limited Liability Company is:

Principat (OHfice Address:

200 3. BISCAYNE BLVD.
SUTTE 3200

MEAMIL T, 31131

Mailing Address:

200 8. BISCAYNE BLVD,
SUITE 3200

MIAMI, FL 3313}
ARTICLE NI - Repistered Apent, Repistered Office, & Registered Apgent’s Signature:

{The Limited Liability Company cannat serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registraiton.)
The name and the Florida street address of the regisiered agent are:

MELAND RUDWICK, A,

Name

200 5. BISCYANE BLYVD. SUITE 3200

Florida street address (2.0, Box NOT acceptable)
MIAMI

FL RESEY
City Stal £

Lp

Having been numed as regisiered agent and fo accept service of process for the above stared limited liability compuny el the
Puce desigruted in this certificate, [ hereby accept the appointment as registered agent and agree o uct in this capacity. [
Jurther ayree w comply with the provisions of all stawtes relating 1o the proper and complete
am jfumificr with and accept the obligations of my position ag

yﬁ rmance of my duties, and [
egisiered agent ay provided jorindChaprer 605, F.5.
J 1A P~/ 7

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V.
The name and address of wuch person guthorized 10 manage and control the Limited Liability Company:

Title; Nune and Address:
"ANMBRY = Auharized Member

"MOGR™ = Munager
MGR MARK 5. MELAND

200 8. BISCAYNE BLLVD.. SUITE 3200
MIAMI. FL 33131

MGR HERNAN RODRIGUEZ
200 S, BISCAYNE BEVI, SUITE 5200
MIAMI, FL 33131

(Usc attachment 1f necessary)

ARTICLE V: Eftective date, if other than the date of ling: C(OFTIONAL)Y

(1f an effective date is listed. the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Noter 1 the date inseried in this block dous not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effecuve date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIG‘I}-}'I‘UI(}I’C:

Signature of 8 member or an authorized representative of & member,
Fhis document is eaccuted in accordance with sectign 605.0203 (1) (b), Florida Siatues.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

MARK 5. MELAND
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 3060 Certified Copy (Optional)

§ 500 Certificute of Status (Optional)
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