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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2022

CAPITAL CONNECTION, INC.

SUBJECT: YADGAR INVESTMENTS LLC
Ref. Number: W22000106328

We have received your document for and your check{s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist I
New Filing Section

Lettar Number: 622A00018388

www.sunbiz org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tullahassee, Florida 32301
(850) 224-8870 « |-800-342-8062 +« Fax (850)222-1222

Yadgar Investments LLC

Signature
Requested by:sgTh 08/18/22
Nome Date Time

Walk-In Will Pick Up
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Ariof Inc. File
LTD Pannership Fite
Foretgn Cosp. File
L.C. File
Fictitious Name File
Trade/Service Mark
Merger File
At of Amend, File
RA Resignation
Dissolution f Withdrawal
Annual Report / Reinstatement
Cert. Copy
Photo Copy
Certificate of Good Stunding
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search
Orticer Search
Fictitious Search
Fictitious Owncer Search
Vehicle Search
Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 1 Retrieval
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COVER LETTER

TO: New Filing Section
Division of Corporations
YADGAR INVESTMENTS LILC

Name of Limited Liabikity Company

SUBJECT:
The enclosed Articles of Orgamazation and fee(s} are submitted (or filing,
Please reten all correspondence concerning this matiere to the fallowing:

NATHAN YADGAR
Name of Person

Firn/Company
1160 KANE CONCOURSE SUITE 301 N2
~N Sm
I
Address — 5,5”2‘
BAY HARBOR ISTANDS FI. 33154 o Axm -
City/Slate and Zip Code = i
NATHAN@EZRAFINANCIAL.COM o
E-mail address: {to be used for future annual repant notification) U‘l

For further information concerning (his maiter. please call:

NATITAN YADGAR a7 HRIGOLT
att )
Arca Code Daytime Telephone Number

Name of Person

Laclosed is a check for the lollowing amount:
mS|25.00 Filing Fee IS 130.00 Filing Fee & O8135.00 Filing Fec & CIS160.00 Filing #ec,
Cenificaze of Status Certitied Copy Certilicale of Status &
{additional copy is enelosed) Certificd Copy
{additional copy is encloscd)

Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6337 25 N Momoe Street. Suite 10
Tallahassee, Fi, 32314 Falkihassee, 1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABHITY COVIPANY

ARTICLE Y - Name:
Phe name o the Limited Fiability Campany is:

o thlgy

VADGAR INVESTMENTS LILC
[Must contain the words “Limied Liability Company, 1,.1.¢

ARTECLE 1§ - Address:
The mailing address and sireet address of the priveipal oftice el'ihe Limited Liability Company is:

plailing Addaress:

Principa) Office Address:

LIG0 KANE CONCOURSE SUITL 301

BAY HARBOR ISLANDS FL 33154

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Linbility Company cannot seeve as its own Registered Agent You must designate an indis idual o

another business entity with an active Florida registration.)
The name and the Florida sirect address of the registered agent are:

ALEXN ROTHART

Nante

117 East Baca Raton Road
Florida street address (P.0. Hox NQI| deepiible)

HOCA RATON Ii. K
Ciy Staie Zip

1836 Hy 6190y zz
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Having been mamed us s egistered agemt and o aceept service of process fim the above siuted limtted liahilin: company o the

place designaied i this certificale, Therehy aceenr the appoiniment as registered agenr wnd agree to e i iy capacing
Awrther agree to compluwith the provisions of vll sttes refating o the proper and complere perfornwnce of niy duties. and |

aa fimntilicr with cned aceepr ihe obligations of my: pashian reyistered agent as provided fin in Chapirer 601315

Ruegistered Agent’s Signiture (REQUIRED)

{CONTINUED



ARTICLE 1V-
Naume il Address;

Litle:
"AMBR™" = Authorized Member
NATHAN YADGAR
19500 TURNBERRY WAY UNIT 21D

"MGR" = Manager
MGR
AVENTURA, 111, 31130

The name and address of cach person authorized to manage and contol the Limited Liability Company:

MGR NASSIM YADGAR
L1897 L MAPLEWOOBD AVI:
GRECNWOODR VILLAGE, () 80111
MOR LINDA YADGAR
1897 B MAPLEWOOD AVE
GREENWOOD VILLAGE, CO 8111

A(OPTIONAL)

(Use atachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

the date of filing.)
the document's effcctive date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

{If an cffective date is listed, the date must be specific and eannat be more than five business ditys prior 4o or 90 days after

Note: Il the date inscried in this bloek does not mect the applicable statutory liling requirements. this date will not be listed as

Wisthan octyan

REQUIRED SIGNATURE:
Sipnature of a member or :u\éﬁlhnrizm({rcpruscnlntive uf 2 member.

This docunent is executed in accordance with seclion 603.0203 (1) (b}, #'lorida Statutes.
[ am aware that any false information submitted i a document to the Departimeivt of State

constitutes a third degree felony as provided Torin £.817.155, 1.8,

T'yped or printed name of sigrce

NATHAN YADCGAR
I‘-ilil‘ (] t‘rg: .

SI25.00 Filing Fee For Avticles of Orgaatration and Desigoation of Registered Agent

§ 30.00 Certified Copy (Optionaly
5 500 Certificste of Status (Optianal)

b



