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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Yakar Private Equity LLC
{Must contain the words “Limited Liability Campany, “ILLC, o “LLC)

ARTICLETI - Address:
The meailing address and street address ol the principal uoffice of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
429 Lenox Avenue 429 Lenox Avenue
wiami Beach, Florida 33139 Miami Beach, Florida 33139

ARTICLE L1} - Repistered Apent, Registered Office, & Registered Agent’s Signature:
must designate an individual or

{The Limited Liability Company cannol scrve as its own Registered Agent. You
another business eutity with an active Florida registration.)

The name and the Florida street address of the rogistered agent ore: :
B n
e ™o
C T Corporation Syster s S
Nams ff‘:‘ 1 '|
z oEr—
1200 South Pine [sland Road ! -
Florids street address (P.O. Box NOT accepiable) .
> i
Plantation Florida 33324 X prme
City State Zip - 4
. ™
AN

Having been mtmed as regisered agestt ond 1o accep! servics of process for the above stated limited liability company ai the

place designated in 1his certijicate, ! hereby accept the appointment as registered agemt and agree fo act in this capacity. [
d complete performance of my duties, and !

Jurther agree to comply with the provisions of all stattes relating to the proper an
am familiar with and aceept the obfigaiions of my position as registered apeni as provided for in Chapter 603, F.S..
C T Corporation System
Meredith Hellwig, Assistant Secretary Hlu‘la

Registered Agent's Signature {REQUIRELD)

(CONTINUED)
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ARTICLE LV-
The name and eddress ol exch person authorized to manpge and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Yraka: Partners Management LLC
29 Tenox Avenue, Miami Beach, Floida 33139

{Use atachmenl if necessary)

ARTICLEY: Effective datc, il other than the date of fling: Upgn Filing A{OPT [ON}\E’M
(If an effective date is listed, the date must be specific and cannot be more than flve businesy days priormor “9) ms alter
the d=te of filing.) -z G -'-rl
Note: Ifthe date inscried in this bluck does nol meet the applicable statutory filing requirements, this dal:_,grl_[not @islcd as
the document's effective date on the Department of State’s records. -7 = I E_.._
= Do
ARTICLE VI: Other provisions, it any. ~_ o
i == H T‘i
= ..
- Do
Do — T
. - ~J
REQUIRED SIGNATURE: —

i

blgl(;lnt&“ r or an authorized representative of a member.

This docwmensTs executed in accordance with section 605.0203 (1) (b), Flmida Stalutes.
I am awnre-that any false information submitted in a document o the Department of State
cons/lil es a third deg lony & p;o'wdcd forins.817.155,F.8.

Qv &A%fﬂ .

Typed or printed name of signee

Filing Fes:
§125.00 Filing Fee Tor Articles of Orennization and Designation of Reglstered Agent
S 30.00 Certifled Copy (Optionai)

$  5.00 Certificate of Status {Optional)



