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VINCENT A. S1ca, P A.

10 SouTE DESOTO AVENUE, SUITE 101

ATTORNEY AT Law
SUuNTRUST BANK BUILDING

Post OrroE Box 2080
ARCADIA, FLORIDA 34266

ARCADIA, FLORIDA 34265

TELEPHONE (863) 491-6400

FAX (863) 491-6401
© T H-MAIL: vaslaw@desoto.net
\ .

E
November 20, 2002 %‘{::?: é j}-
DI N T
Aot o
Registration Section e o
Division of Corporations 2, ‘fJ
P O Box 6327 ST S
Tallahassee FL 32314
RE: YOURNET RESULT, L.L.C.
Dear Sir or Madam:

Enclosed is the original and one copy of the Articles of Organization for YOUR NET
RESULT, L.1..C. along with my check No. 3893 in the amount of $160.00 for the filing fee,
designation of registered agent, certified copy and certificate of status.

If you have any questions or need additional information, please do not hesitate to
contact me. Thank you very much.

Very truly yours,
VINCENT A. SICA, P.A.

Vincent A. Sica, Esquire
VAS/cfd

Encls.



ARTICLES OF ORGANIZATION

EOR 2o 8
YOUR NET RESULT. LL.C, Zh 2
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ARTICLE [ - Name: = L
27 2
The name of the Limited Liability Company is: YOUR NET RESULT, L.L.C.
ARTICLE i - Address:

aaid

The mailing address and street address of the principal office of the Limited Liability
Company is: 162 North Brevard Avenue, Arcadia, FL 34266

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

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

Gabriel Quave

162 North Brevard Avenue
Arcadia, FL 34266

Having been named as registered agent and to accept service of process for
the above stated limited fiability company at the place designated in this
certificate, | hereby accept the appointment as registered agent and agree
fo act in this capacity. | further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and

I am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S.

Registered-Agent's Signature




INWITNESS WHEREOF, the undersigned has signed these Articles of Organization
onthis_220 day of November, 2002.

ALS s,

GABRIEL QUAVE R

L

=5 =
(In accordance with section 608.408(3), Florida Statutes, the execution of this documegt gpnﬁuteé}ﬁn
affirmation under the penalties of perjury that the facts stated herein are true.) SRl g F:

m -
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o EOD
STATE OF FLORIDPA %::2 @0
COUNTY OF DESOTO Sm f:"_-,"

Before me personally appeared GABRIEL QUAVE to me well known and known to
me to be the person described in and who executed the foregoing Articles of Organization
and acknowledged to and before me that he executed said instrument for the purposes
therein expressed.

WITNESS my hand and official seal %day of N
(SEAL) fow e lanr /

=t tu VIncant A i > -
X s My Commission COBS6143 Notary Public, State of Florida

Peus® Expires September 3, 2003
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