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ARTICI ES OF ORGANIZATION FOR FLORIDA UMTITED LIABILITY COMPANY

ARTICLE 1 - Nnme:
The name of the Limited Liabilicy Company is:

Yakar Credit Qpportunities - CLATLLC
{Must contain the words “Limited Liability Company, "L.L.C.,” or “"LLC.")

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

Maziling Address:

429 Lenox Avenue
Miami Beach, Florida 13139

Principal Ofice Address:

429 Lenox Avenue
Miami Beach, Florida 33139

ARVICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent, You must destgnate an individual or
> h

another business entily with an active Florida registration. )
- , s Mo
The name and the Flerida street address of the registered agent are: =1 —a
- e
; maf o [y i '
C T Corporation System = =
Name L [
S-S
1200 South Pine Island Road I o f‘n
Florida sireet address (P.O. Box NQT acceptable) o x -
no. —d E’ J
Plantation Florida 33324 N
City State Zip TR

Having been named as registered agent and in accept service of process for the above stated limited liahility compuny at the

place devignated in this certificate, | hereby accept the appointment as registered agent and agree to uct i fltis capacity. !
Jurther agree to comply with the provisions of all statutes relaiing to the proper and complele perforniance of my duiies. and I

am familiar with and accept the obligations af my position as registered agent uy provided for in Chapier 603, F.5..
C T Corgoration System 2 H @

py: Meredith Hellwig, Assistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of cach person autharized to manege and control the Limited Liability Company:

ARTICLE V.
Nome gud Address;

Title;
"AMBR" = Authorized Member
"MGR" = Manager
Yakar Pagners Managemeni! LC
429 Lenox Avenye, Miami Beach. Flogida 33139

AMBR

(Use antachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the dztc of filing: Linon Filing
(1 an effective date is listed, (he date must be specific and cannot be more than five businesy deys prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicabie statutory filing requiremnents, this date will not be Jisted us
the document's effective date on the Department of Stwte's records.

ARTICLE YI: Other provisiens, if any
;;tJ
T N
—=
B¢
LOU SIGNATURE: ™ =
REQUIRED S1G? g M
/ " A N ——
T \Va] j -
bigﬁamrf/.l riember or au aulhorimd representaliveof o member. ™
Ihis dogdinent is executed in sccordance with section 605.0203 (1) (b), Florida bldllll.t;‘l'—- = f‘i’i
src that any fulsc informatien submitted in o document 10 the Department of Stuk E -
rovided for in 5, 817.055, F.S. T~ al
TN
- A

e
constitutes a elon
/W_J v Sysetay

2 third de
S Typed ar printed name of signee

Filing Feesi

$125.00 Fiting Fee for Articles of Qrganizatlon and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
§ 5.00 Certiticate of Starus {Optional)
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