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ARTIJ ESOFORGANIZATION FOR FLORIDA L PTTED LIABILITY COMPANY
ARTICLE I - Name:

The name ofthe Limited Liabiiity Company is:

Yintai Martanna LLC

(Must contain the words “Limized Liabiliy Company, “L.L.C..7 or "LLC.™
ARTICLEIT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

345 Nenth Maple Drive, Suitwe (05
Beverly Hilts, CA 90210

345 North Mapie Drive, Suite 105
Beveriv Hills, CA 90210

ARTICLE 11 - Registered agent, Registered Office, & Registered Agenat’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.}

The nane and the Floride street address of the regisiered agent are:

Scott Cookson, Shufiield Lowman

Name
1000 Legion Place Suite 1700 o
Flonda street address (P.O. Box NOT acceptable)
Srelando FL. 32801
Chy Staie

Zip
Having been named as registered agent and to accept service of process for the above siased lipgited liobilin: compary at the
place designated in this cortificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisicns of all statutes relating to the proper and complete perfarmance of mv duties, and ]
am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5S..
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ARTICLE IV-
The name and address of each person authorized to menage and contro! the Eirnited Liability Compuny
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR

Yinlai Investment Company LEC
345 “Jc"h Maple Dri\e bui:e 105

(Use astachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: |

{OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five husiness days prior to or 90 days after
the date of filing.)

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s eflective date on the Department of Stute’s records.

ARTICLE ¥I: Other provisions, if any.

Thomdaa éfc‘*a}‘;}
----- Slgnature of 2 member or an authorized representative of a member.
This document is executed in necordance with section 605.0203 (1) (b), Honda Statuies.

1 am aware that any false information submitted in a documen: to she Departmmi-gﬁStuteN
constitules 4 third degree felony as provided for in 5,817,135, .8,
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Themay Yaty, on bebalf of Yintai Invesument Company LLC ... .. T -

Typed or printed name of signee 35,:__- —_— =
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