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COVERLETTER
TO: New Filing Section

Division of Corporations

Yellow Rose Sceds Management LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and teefs) are subnnued tor filing.

Please return all correspondence concerning this matier e the Tollewing:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annuai report notification)

For further information concerning this matier, please calk:

F18 )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

WIS125.00 Filing Fee 0S130.00 Filing Fee & TI5155.00 Filing Fee &

CIS160.00 Filing Fee,
Ceniticate of Statws Centified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, 1L 32314

New Filing Sceton Division

The Centre of Tallahasser

24135 N Monroe Street, Suite §10
Tallahassee. F1 32303
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DacuSigr Envelope 1D: 0386CDBF-83FN-404A-9C14-C6AA17FE3600
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Yellow Rose Seeds Management LLC
{Must contain the words “Limited Liability Company, "L, L.C.." or "LLC.

ARTICLEII - Address:
The mazhing address and street address of the principal office of the Limited Lighility Company is:
Mailing Address:

513 2nd Ave Ste 3300 Miami,

Principal Office Address:
25
FFIL33131)

23 SE 2nd Ave Ste 530, Miami.
FI. 33131

ARTICLE 1) - Registered Agent, Registered Office. & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

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

Registered Agent Solutions, Inc.
Name

2894 Remington Green L. Ste. A
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32508
Sie Zip

City

Having hoen named as regiswered agent and 1o uccepi xerviee of process for the above stated lmired lahilin: compame ar the

ploce designaiod in this certificate, [ herchn accept the appointment as regisiered agent and ugree o aut in this capacii. |
Jurther agree to complvavith the provisions of all stunues retating 1o the proper and complere poerformance of iy duties, and |

am famifiar with and aceept the obligations of my position as registered agent as provided for in Chepter 603, F.S..

By
Res_zisleredé.gcnl's Signature (REQUIRED)

(CONTINUED)
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DocuSigr Envelope ID: 0386CDAF-63FD-404A-8C14-CBAA1TFERS00

Che naine and address of cach person authorized o manage and control the Limited Liability Company

ARTICLE V-
Name and Address:

Title;
"AMBR” = Authorezed Member
“MGR" = Manager
MGR FinMe. Inc.
25 SE Ind Ave Ste 530 PMI 134, Miami, FL 33131
AMBR Finikle, Inec.
25 ST 2nd Ave Ste 330 PMB 133, Miami., FL 32131
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AOPTIONAL)

{Use attachument it necessary)

ARTICLE V1 Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does net meet the applicable stawtory filing requirements. this date witl not be listed as
the document’s effective date on the Deparunent of State s records.

ARTICLE ¥1: Other provisions. i any.

REOQUIRED SIGNATURE: - -
' Vol Je
C/.Z_CP-:J_ -
Signature of a member or an authorized representative of a member.
This document is exceuted in accordange with section 603.0203 (1) (b). Florida Statutes.
Fam awure that any false information submited in a document 1o the Department of State

vonslines  third degree felony as provided for in 5. 817,155, .8,

Yuval Golan
Typed or printed name of signee
Filine Fres:
5.0 Filing Fee for Articles of Organization and Designation of Registered Agent

12
30.00 Certificd Copy (Optional)

s
S
.00 Certificate of Status (Optional)
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