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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTVED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linhility Company is:

Ywrim bLLC

(Must cuntatn the words “Limited Liability Company, "L.L.C..7 wr "LLE)
ARTICLE I - Address:

The mailing address and strect address of the principal atlice of the Limited Liability Company is:

I'rincipul Office Address:

Muiling Addruess:
3483 Sheridar Ave

3485 Sheridan Ave
Miami Beach, FL 35140

Miami Beach, FL 33140

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve us its own Registered Agent. Y ou must designate an individual or I

L g
LB
anather business entity with an active Flonda regisiration. ) i o
Jm.i,  SE -
. R . 2t L +
The nanwe and the Florida sueet address of the registered agent are: To- =3 P
ey — ru-u-
Jiacob Tricdman Wi '
. -
Name oo - .-t
e o i
34385 Sheridan Ave (_—_,'_‘_ - -~
Florida strect wldress (PO Box NOT aceeprable) A
et o
Miami Beach Fl. 33140
City State Zip

Having heen named as registered ugent and io qeeept service of process Jor the above stated Himited labilioe company af 1he
pluce designated in this certificate, ! hereby acceopy the appoeinimeni as regisiered agent amd agree 1o act in this capacity, |
further ugree to comphwith the provisions of all stelwtes reluting lv the proper ane

! cumplote performance of my dutivs, and 1
am familiar with and ueceps the aidigativons of iny poss

Ty regigttied apent gabrovided for in Chapter 603, F.5.

Regisiered Agent's Signawure (REQUIRED)

(CONTINULD)
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ARTICLE IV-
The name and address of each person autherized 10 manage and convrol the Linvted Liability Company

Title:
Authorized Member

"AMRBR" =
"MOR" = Manager
AMBR Jacob Friedman
3485 Sheridan Ave o . .
Miami Beach, FL 33140

{Use artachment it necessary)
AQOPTIONALY

ARTICLE V: Eftective date, it other than the date of siling
(IT an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days aftes

the date of filing,}

Note: [fthe date inscrted in this block <does nat mect the spplicable siatwory filing requirements. this dute will not be listed as
etfective date on the Departownt of State’s records,

the Jocunient’s

ARTICLE VI (nhar provisions, it any

REOUIRED SIGNATURE:
(l) (b) Florida Statutes.

St;,m(ure of a member or an authorized repr esentative of a member,
da vith scgiton 603,020

.

This document 15 exccuted in accor
I am aware that any false mt(um

cunstitates 3 third degree felomyg
L ﬂ

Typed or printed name of signee

H”Dl‘ I.‘l.':sl'n

$123.00 Filing Fee fur Artictes of Orgunization and Designuation of Registered Agent

lacoh Fredman

§ 2000 Certified Capy {Optinnal)
S S0 Certificare of Status (Optional)




