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H04-51349
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liakility Company:
YOUNG AND FEARLESS, LLC
ARTICLE II - Mailing Address & Street Address: of Limited Liabllity Company:
Address: 2780 NORTHEAST 183%° STREET, #1201
City, State & Zip: AVENTURA, FL. 33160
ARTICLE III - Registered Agents Name, Office Address, & Registered Agent’s Signature:
NATALIA LEHOTSKA

2780 NDRTHEAST 183" STREET, #1201
dress (P.0. Box NOT Acceptable)

AVENTURA, FL. 33160
City, Smte, Zip

Having been named as registered ag.znt and to accept service of process for the above sioted lmiled Habillly company at

the ploce designated in this certlficote, T hereby accept the gppointment as registered agent and agree €0 aci in this

——— A _firther agree fo comply with the provisions g‘ ail stasures relating to the proper and conplele performance
; h Wy ety mm mmf accept the obligations of my position as registered agent as provxdedfor in
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Date
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Arficle IV - ement (Check box if a gplmablc.)
The antted iability Compan é/ i3 to be managed by one manager or more managers an
therefore, & mavager - menaged company. Speeify name & address(es).
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Slgg!:ltlll‘enflmﬂm qr =i authored rep exentative of » member.
In accordance with section 608,308 (3). Florida Stwiuieg, the :xenution of this
document constituses an affirmation under the penalues of perjury that
tha facts stated herein are true.

NATALILA LEHOTSKA
Typed or printed name of gignee
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