1177724 8:25 2% lﬁ
rida D ent o

Division of Corporatlons
Electronic Filing Cover Sheet- -

vt Note: Please print this page and use it as a cover .\:hérct. Type the fax audit number
(shown below) on the top and bottom of all pgges of the document.

(((H24000366638 3)))-

AR \IIIIIIIIIJIIHIIII|II||||I|||||l|||

H240003665 383A805

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls page.
Doing so will generate another cover shcct

bivisien of Cerporations z e
Fax Number : (B50)617-6381 B !

From: -
Account Name : RASCO KLCCK PEREZ & NIETO l"P L.
Account Number : 184876800124 ==
Phane : (385)476-710@ . S
Fax Number 1 (385)476-7102 '

ar.- =
.... rg
**Enter the email address for this business entity to be used for 'FutUr'e -
annual report mailings. Enter only one email address please.“rﬂ"j :2
p2o ot
Email Address: aba?DOraﬁcoklﬂck com = 1 4
E_?;r IR
L
™M -
FLORIDA LIMITED LIABILITY CO. LS
e gL BAZANT INVESTMENTS, LLC o~
. ST [Certificate of Status 0
AN Certified Copy 0 |
wpepepr ezt b = ' LY e
R Page Count o1 I e §
____"""—"__""_._—'_—_ Cope :
Estimated Charge $125.00 I e X
R
' T !
[l - N ~d
r g I
/., =
= S
37 s 'r.'j_:f::’ ' g?
= —
rn o0

SETAERER

G314



L U

11/742024.5:28:24 AM PST (GMT-8) FROM; 3054767102-TO: 18506176381 Paget:3 of 83 L

s o ARTICLES OF ORGANIZATION ’
‘IM WE g compliance with Chapter 605, F.S. (Limited hab].hty Company Act)
AN hlc 1
.‘ARTICLE I- NAME: The name of the Florida limited liability company is;
YT INVESTMENTS, LLC.

o~ . '\" B S .
ARTICLE - ADDRESSB: The principal and mailing address of the limited liability
company is: 2555 Ponce de Leon Blvd Suite 600 Coral Gables FL 33134

ARTICLE III- PURPOSE: The limited liability company shall any and all lawful purposes
and members and managers may consider from time to tlme

ARTICLE IV- REGISTERED AGENT: The name and address of the reglstereci agent of
the limited liability company is:

TRANSWORLD BUSINESS MANAGEMENT, LLC

2555 Ponce de Leon Blvd., Suite 600

“ Coral Gables FL 33134 R
- 1 o BN
A’R’I‘ICLE V- MANAGERS: The name and address of pcrson(a) autharized to manage the
lnmted 'liability company: -
. Mag_a_gqr— ANTORCHA, Juan Carlos :
d Manager- BAZO, Andres Eduardo 3 ok

All managers shall have this address: 2555 Ponce de Lcon Blvd Suite 600 Coral Gables
FL 33134

ARTICLE VIII- AUTHORIZED REPRESENTATIVE: The namc and address of the
Authorized Representative is: - i
TRANSWORLD BUSINESS MANAGEMENT, LLC -

2555 Ponce de Leon Blvd Suite 600

Coral Gables F1. 33134

cgistered agent to accept service of process for the above stated
any at the place designated in f.hxs certificate, I am familiar with
fifnent as registered agent and agree to act in this capacity.
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Having been namec, se
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I submit this document and affirm that the facts stated h:rclﬁ are true, [ am aware that

any false informatio itted in a document to the Department of State consﬁtutc&,
'dedforms 817.155, I.S,
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