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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Yakar Alternatives LLU
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.)

ARTICLE T - Address:
The 1mailing address and strect address of the principsl office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

429 Lenox Avenue
Miami Beach, Florida 33139

429 Lenox Avenue

Miami Beuch, Florida 33139

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us ils own Repistered Agent. You must designate en individual or

another busincay entity with an active Florida registration.)

The nume and the Florida strect address of the regisicred agent aie:

C I Carparation Systein
Name

1200 South Pine Islund Koad
Florida street nddress {P.0. Box NOT acceptablc)

Plamtation Florida
City State Zip

13324

Flaving been numed as registered agent and o accept service of process for the above stated limited liability compuny ai the

From: James Tanks Il

place designated in this certificaie, [ hereby accept the appointment as regiviered agent and agree tn acl in this capacity. 1.
firther agree to comply with the provisions of all statutes refuting to the proper and compicte performance of miy duties, and |

am familiar with and sccept the obligations of my position a3 registered agent as provided for in Clhapter 603, F.5.

C T Corporuticn System
By Meredith Hellwig, Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLEIV-
The name and address of each person aulhorized to manage and control the Linuted | tabilily Company

“"AMBR" = Authorized Menber

"MGR" = Manager
AMBR Xakar Paripers Management LLC
429 Lenox Avenue Miami Beach Flodda 33139

{Use attachment it necessary}
AOPFTONAL)Y

ARTICLE V: Effective date, if other than the date of filicg: Lpon Filing
(Ef an effective date is listed, the date must be specific nnd canuot be more than five business days priorto or 90 days after

the daie of filing.)
Note; If the dats inserted in this block does not mect the applicabic sttutory filing requirements, this dute will not he listed as
o™

the document's effective dule on the Departinent of State's records.
>,
ARTICLE VI: Other provisions, if any, e N
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REOUIRED SIGNATURE:

ol
”QTglmnncaf a member or an authorized representative of o member.

-~
///Thu. document is executed in accordance with section 65,0203 (1) (b), Florida Statutes.
" T am aware that any false information submitted in a docurment to the Department of Slate

~
-~

constituies 8 thnd/tf_ﬂtc felony as WVldcd forinsB17.155 F5,

//r-?e’/ S vsstpr
Typed or printed name of signee

Flling Feex

$125.00 Fillng Fee for Articles of Organization and Desigaalion of Registered Apent

3 30.00 Cerdficd Copy (Optionai)
$  5.00 Certificate of Status (Optional)
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