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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Corapany is:

TAKEDA, LLC
(M ed 5t T words “Liovied Toabilny Company, 11L& "LLC)

ARTICLE II - Address:
The mailing address and sireet address of the principal ofSce of the Limnited Liability Compasy is:

Principal Office Address: Mailing Address:
12351 SW 1289 Ct #306 12410 SW 106 Termr
Miami, FL 33186 Miami, FL 33186

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Sigpature:
(The Limited Lizbility Company canmot serve as its own Regisiered Agent. Yoo must designate an individual or snother
business entty with an active Florida registratian.)

The pame and the Flonida strect address of the regstered ageat are:

Masaaki Yokomon

Narne

12410 SW 106™ Terr

Florida street eddress (P.O. Box NOT ecceptabie)

Miami, FL 33186
City, State, and Zip

Having been named as regisiered agent and 1o accept service of process for the above siared |imited
linhility company ot 1he place designated in this certificate, | hereby accep! tne appoinrment as registered
agent and agree 10 act in this capaciyy. I further agree io comply with the provisions of all staruies relating
to the proper and complete performance of my duties, and [ am familiar with and accepi the obligations of
my position as registered ogent as provided for in Chapter 605, F.§..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Mapager

AMBR Masaaki Yokomorj
1235] SW 128% Y #306

Miami, FL 33186

AMBR Yukiko Yokomon
12351 SW 1285® Ct #306

Miami, FL 33186

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: QQ! 9/2022 .
(OPTIONAL)

(The effective date: 1) cannot be prior to nor more than 9 days after the date this document is filed

by the Florida Department of State; AND 2) must be the same 2s the effective date Ijsled—inmthe
attached Certificate of Conversion, if an effective date listed therein.) ,Er:-:
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Signature of £ member or an authorized representative of 2 member.
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(In accordance with section §0.5, 0403 Florida Stanuies, the execubon of this docurent constitules fn affirm.
under the penshties of perjury that the facts stated herein are wue. T an aware that any false information ¥ ;

)

2]

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Masaaki Yokomon

Typed Or printed name of signee
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