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AKTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLABILITY COMPANY
ARTICLE I - Name:
Tie name of the Limited Liability Compeny is;

YAX COMPANY LLC
{Must contain the words “Limited Liability Campany, “*1L.L.," or “LLC")

ARTICLE L - Addresy:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Pristcipal Oiflce Address: Malling Address:
§725 NW |8th TER STE 201 §728 NW i8th TER STE 201
IDORAL, FL 33172 DORAL, FL 33172

ARTICLE 1Ll - Registered Agent. Registered Office, & Reglstered Apent’s Signature:
(The Limited Liahility Company cannat serve as its own Repistered Agent. You must desiynate an individual or
another businsss entity with an active Florida registration. )

The name and the Florida street address of the repistered agent are:

YAXPREISIS MARTE PAULING
IName

§725 NW 15th TER STE 201
Florida street address (P.O. Box NOT accepiabic)

DORAL Fl. 33172
City Siate Zip

Huaving been mumed as registered agens and to accept service of process for the above stated limited Hability company at the
place deslynated tn this certlficate, [ hereby accep! the cppointment oy reglstered ayent and agree (o ot in this capueiy. |
JSurther agree 10 cumply with the provistons of all statutes relaiing to e proper and complese performance of mv duttes, and [
am familiar with and accepi the obligations of my posizion as registered agent cy provided for in Chaprer 50, F.5..

Ylﬂiﬁ}q npite AUE S I S ERT)

Registered Agent’s Signature {REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of ench person autharized 1o manags and contral the Limiled Liability Company:

Fitle: x | Address:

“AMBR" = Authorized Member

"MUCR" = Managor
AMBR YAXFREISIS MARTE PAULING

8725 NW ISth TER'STE 201

DOUKAL, FI, 33172

(Use atinciument if necessary)

ARTICLE V: Elfective dite, if other that the date of filing: A{OPTIONAL)Y

(If an effective date is Bsted, the date must he specific and cannot be more than five business duys privr to or 90 days after
the date of filinge.)

Note: ifthe date inserted (n his elock does not meet the appiicable stetitory Bling requirements, this date will not be listed as
the document's effective date an the Department o’ State'< recards

ARTICLE VI: Other provisions, 17 any.

REQUIRED SIGNATURE:

You oy irarts (e g 5, 7024 34 20 €LY

Signature of 2 tenmber or un authorized representative of a member.
This document is executed 1 accordance with sectius 603.0203 (1) (b), Flonda Statutes.
1 am aware that any false information submitted in 8 decument to the Department of Statc
congtizies a third degree felony as provided for in 5,817,155, F.8.

YAXFREISIS MARTE PAULING
Typed or printed nieme of signee

Eilige ees, b ~a
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