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ARNICEHES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tha narae of the Limited Lishility Company is:

Y8 Group 2100 LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mejling eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mallug Address:
1431} Biscayne Boulevard 14311 Biscayne Boulevard
Unit 613512 Unit 613512
North Miamt, Florids 33181 North Miami, Florida 33181 -

ARTICLE LI - Registered Axent, Repgistered Office, & Replstorcd Agont's Signature:
{The Limited Liability Company cannot serve as'its own Registered Agent. You must designate an individual or
enother business entity with an active Flarida registration,)

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

Roxana I. Nageg, P A.
Name

.

2800 So. Douglas Road, Suite 713
Florida street address (P.O. Box NQT acceptable)

Coral Gables flonida 33134
Ciyy | State Zip

Having been named as registered agent and to accopi service of process for the above stated limited liabiiity company at the
ploce designated in this certificate, I hereby accept the appolatmeni as registered agent and ayree (v act In this capacity. |
Jurther ugree to comply with the provisions of afl statutes reinting to the proper and complele performance of my dutles, and I
um fumitinr with and accept the ebligutions of my position as registered ugent ux provided for in Chapter 605, K5,

fgnaturc (REQUIRED)

{CONTINUED)



ARTICLE V- :
The name and address of each person nutkorized to manage end conirol the Limited Liabitity Company:

'AMHR" = Authorized Member

"MGR" = Munager
MGR . _Yesid Sanchez

14311 Biscayne Boulevard, Dmt 613513
orth Miami, Flarida 3 151

MGR Stells Sanchez
: 14311 Biscayne Boulevard, Unit 613512
North Miami. Florida 3318;

(Use attachraent if nccessary)

ARTICLE V: Effective date, if other than the date of filing: Soptember 15, 2023 . (OPTIONAL)
(If an effectlve date s listed, the date must be specific nnd cannot be more than five business days prior to or 90 days afrer

the date of flling.) ‘
Note: if the dale inserted in this block does not inect the applicable statutory filing requizemenls, this date will not be |isted az

the docuwent’s effoctive cate on the Department of State’s records.

ARTICLE VL: Other peovisions, if any.

~fhember or un authorized representative of a member.
This L i3 executed in accordance with section 605,0203 (1) (b), Floride Statytes.
L,mfg: fo thut eny false information submitted in & dgeument to the Departiment of State
consiiiies a third degreo felony as provided for ins.817.155, F.S.

Foxart L NAS 0 Autro, AGT

Typed or printed name of signze

il] 1“2 Fﬂﬂ!'
3125.00 Filing Fee for Artleles of Organtzaton and Deslgnntion of Registered Agent

$ 130.00 Certified Copy (Optional)
$ 5.00 Certlficate of Status (Optional)




