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COVER LETTER

TO:  New Filing:Section
Division of Carporations

Yam Elvam LLC

SUBJECT: -
Name of Limited Liabflity Company

The eiclosed Articles of Qiganization and fee(s} are submited for filing.

Ploase retuen ull corespondgnce concemlng this marter t the following:

Staci J. Rutman

Mane of Person

Rulman Law
Firm/Company
FGE0 Michigap Avenue, Suite 700
T Address
Miami Beach, FL: 33139
‘City/Swtc-and. Zip Code:

smilman@Erutmanpa.com
E-muil address: (1o be osed for fluro annoal réport notification)

For finther information concerning this matter. please call:

786 999 0322
at ( i3
Arca Code Daytime Telephom: Number

Name of Pcrson

Enclosad is a check for the falfowing amount:.
[15160.00 Filing Fee,
Certificate of Sentus-&
Certified Copy:

(additionu).copy is enclosed)

DS]'SS.UQ Filing Fee &
Cextificd Copy
{nddjllonal copy it enclosed)

£3%130.00 Filing Fez &

3125.00 Fifing Fee
Certificale ot Swatus

Mailing- Address Street Address

New-Filiog Section New Filing Scction Division s =

Tivision of Corporations The Cenrre of Tallahasses f_‘:‘:: ) o]

P.0O. Box 6327 2415 N. Monmc Street, Suite 310 T X
= <

Tallahassee, FL 32314

H22000159826

Taliahassee, EL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limired Liability Company is:

Yam Elvam LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.™

ARTICLE 1 - Address:
The maifing address and streel address of the principal office of the Limited Liability Company is:
Mailing Address:

I'rineipal Office Address:
10201 Collins Avenuc , #18018
Bal Harbour, FL 33154

10201 Collins Avenue, #18018
Bal Harbour, FLL 33154

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compuny cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Rutmian Law
Name

1680 Michigan Avenue, Suite 700
Florida strcet address (P.O. Box NOT acceptzehle)

Minmi Beach FL 33139
City State Zip

Having bean named as registered agent and 10 accep service of process for the abave stated limited liability company at the

place designated In this certificate. | hereby accept the uppoiniment as reglstered agent and agree to act in this eapacity. |
Surther agree to comply with the provisions of all siatutes relating to the proper and compieie performance of my duties. and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

H22000159826
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The name.and address of eatii person authorized to manugs and-control the Liinited Liabilinv Company

ARTICLEIV-

ltles
"AMBR" = Authorized Member _
"MGR"™ w Manaper
MBR Aviam Fcitdman
132 Soandview Avenug - .
White Plaing, NY 10604

(Usc atinchment if necessary)
(OPTIONALY
(If an offective data is isted, tho date must be specific and cannot be more than five business days priorto or 90 davs after

ARTICLE V: Lffective date, if other than the dote of filing
Note; [f the date insered in this block does not nieot the appticably steiutory filing requirements, this date will not-be listed us

the date of filing.)
the-docunitt's effective date on Lhe. Departineyt of State’s records,

ARTICLE VI Other provizions, ifamy.

REQUIRED SIGNATURE:
Slgnature ofa mambt.‘r or ug authorized renmentama uf @ imember,

This document.is exceuted in socordance with section 605:0203 (1} (b). Moridz Sttutes.
| am aware:that any false infonmationsubimitted ina document 1o the Depariment of Sinte

constitutes a third degres felony as provided for in s.817.155. F.8.
Sl fr r.gvf:h!-\._.-

Typed ar printed name of signce r~
L S
5125.00 Filing Fee for Articles of Organlzation gad Designation of Registercd Agent 5 S‘:-; ;:f
$ 30.00 Certified Copy (Optional) Yo~ &
$ 5.00 Cortificate of Status (Optioari) ,f:_:r'j t
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