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FLORIDA. DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 5, 2002

CAPITAL CONNECTION INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32301

SUBJECT: YNOT, INC.
Ref. Number: W02000009586

We have received your document for YNOT, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or -
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8973..
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




i ARTICLES OF ORGANIZATION MRFmRmAIMIEDUABﬂIIY COMPANY

ARTICLE I - Narne: )
The name of the Limited Liability Company is: 5

Holland Brick ,%W’ﬂj Conpany, lc
ARTICLE XI ~ Address: . .
The maziling address and ajdﬁss of the principal office of the Limited Liability Company is-:
207 Loggerhead Jriye L _
Me fbourne B@Jcé, FL J2§57/

ARTICLE IH - Registered Agent, Registeved Office, & Registered Apent’s Signature:
The name and the Florida strect address of the registered agent are:

Dole 8. Holbns!

6474 o daps Avenure

e oy Bose L NOT scecpble
City, State, and Zip o

Having been named as registered agent and to accept service of process for the above stoted limited
hability company af the place designated in this certificate, I hereby accept the appointment as _
registered agent and agree to act in this capacity. T further agree to comply with the Frovisions of all
statutes velating to the proper and complete rmance of my duties, and I am famifigr with qnd - -
chmeobfigaﬁmgmy- b oy pe forin: S,

Repistered Agent’s Signatmre

re

Article IV - Management (Check box iiﬁppﬁcab!g.}: e AT e
{1 The Limited Liabitity Company is to be managed by bire manager or more managers:afid is,
therefore, a manager - mansged company. - ' e s
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estéd) '
Signatore of R member or an avthorized reprezentitive of a member. '
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On accordance with section 608.408(3), Florida Statutes, the execution =& O
of thiz document constitutes an affirmation under the penaltics of perjury ..?;: = =
that the facts statcd hercin are true) ' aB=
Dafe S._tollond e o =
inted F il SO by
Typed ot printed name of signee - T =
<
$190.00 Filing Fee for Asticles of Organization e oan

§ 25.00 Designation of Reglstared Agent
3 30.00 Certified Copy (Optional)
$ 5.0 Certifleate of Statys (Optional)




