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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIARIEITY COMPANY

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

Yakar Credit Opporugities E1LC
{Musl contain the words “Lisnited Liability Company, “L.L.C.." o7 "LLLC.")

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Qitice Address:

429 Lenox Avenue 429 Lenox Avenue
Miumi Beach, Florida 33139 Miami Beach, Flocida 33139

ARTICLE ET1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve a5 §1s own Registered Agenl. You must designate an individual or

ancther busincss entity with an nctive Florida registration.)

The nane and the Florida strect address of the registered agent are:

C ¥ Carporstion System .

Name X

1200 South Ping island Koad
Florida strect address (P.O. Box NOT wcceptabiic)

Florida 33324

Pluntation
Zip

City State

Having been named as registered agent and 10 acept sevvice of provess for the above stated Hmised liability company ui the
place designated in this certificate, | hereby accept the appeiniment us registered agent ard agree to act in this capaciy. 1
Sfurther agree to comply with the provisions of alf statutes reluting (o the proper and complete performunce of my dties, and {

From: James Tanks ()

ami famifiar with and accept the obligations of niy position as regivteved agent as provided for {v Chantav 408 F €

C T Corporation System
By: Merudith Hellwig, Assistant Secretary

Registered Agent's Signature (REQUIRED)

{CONTINUED)

F1.052 - S41 672000 Welters hluwea Crne
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ARTICLE V-
The name and address of cach person autherized to manage and coatrol the Limited Liability Company:

"AMBR" = Authorized Memher

"MGR" = Manager
AMBR Yakar Paniners Management LLC
AZY enox Avenue, Miami Beach, Florida 33139

{Use attachment i f necessary)

ARTICLE V: Effective date, il other than the date of Hiing: Upen Filing . (OI"I'I‘ONAL)
{if au effective date is listed, the date mast be specific und cannot be more than five busincss days prior to or 30 dayy after

the dale of filing.}
Note: Ifthe date inseried in s block does not ineet the applicable statutury fling requirements, this date will not be listed as

the document's effective date on the Department of State's reconds.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
. /"‘1 ”/ R
D

Slgpgﬁ;rjefof;wﬁﬁbftr or 35 authorized representative of a member.
T'his docufned! is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

[ am awart that any fuise information submitied in a docuinent tu the Department of State
consifites a third degree felony gs-provided for ins.817.155, 5.

Ty Spustin

) Typed or printed nanw: of signee
Eiligg Fees;
$125.00 Filing Fee for Articles of Organization and Desipnatlon of Registercd Agent

§ 30.00 Certificd Copy (Oplional)
$ 500 Certilicate of Status (Optional)
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