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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY
ARTICLE | - Nome:
The name of the Limited Liability Company is:

vakar Real Estate - CLAT LLC
(Must contain the words “Limited Lisbility Company, “LLC.,"er "LLET)

ARTICLE TL - Address:
The mailing address and strect aldress of the principat office of the Limited Lisbility Company is:

Principa! (Hiice Address: Malitng Address:
429 Lenox Avenue 429 Lenax Avenue
Miami Beach, Florida 33139 Miamni Sesch, Florida 33139
1
ARTICLE 111 - Repistered Apent, Registered Office, & Registered Agent’s Signaturc: ,

{The Limiled Liability Company cannot serve 25 its own Registered Apent. You inust designate an individual or
anather business entity with an active Florida segisiration.)

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

C T Corporation System
Name - -

1200 South Pine Island Road D e
Florida stroet address (P.0. Box NOT acceptable) : -

Plantation Florida 13324
City Staic Zip

Having been named as registered agent and to accept scrvice of process for the above stated limited liabdity conpany af the
place designaied i this certificate, [ herehy accept the uppoimiment as registered agent und agrec o act in this capacity. 1
Jurther agree 1o comply with the provisions of ull striutes reluting io the proper and complele performance af my dudies, and |
em familiar with and accept ihe obligations of nty position as registered agen! oS provided for in Chapler 6053, £.5..

C T Corporation System 2 .
By Meredith Hellwig, Assistant Secretary M H

Rugistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person autharized to manage and control the Limited Liability Coinpany:

"AMHBR™ = Authorized Member
"MGR" = Manager

AMER Yakar Partners Management LLG
20 Lenox Avenue\h'ham—lmh._ﬁbﬂdm__

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Upon Filige {OPTIONAL)
(1f #n eifcctive date is listed, the date must be specific and cannol be more than tive business days prior o or 90 dirys after

the date of filing.)
Mate: [Fthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisled as

the document’s cffective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRLD SIGNATURE:
D
/ /Z/_'—

Sigﬁ, re-dt a member or an authorized rcpreseulahve of a member.
This documdﬁ is cxeented in eccordance with section 605.0203 (1) (h), Florida Statules.
| am awarfe that any faise infonmativn sebudlied in a docunient to the Department of Stale

congtinutes a third dv:/;ruzlnny as provided forins 317155, F.5,
[ .
] 4S8% 2]

Typed ot printed name of signee

Filiny Fres:
$125.00 Filing Fee for Articles of Organization nnd Dexignation of Registered Agent
S 30.00 Certified Copy (Optional}

£ 5.00 Certilicate of Stuius (Oplional)
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