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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 18, 2004

YOQLANDA EDWARDS
P.O. BOX 271
PALM CITY, FL 34991

SUBJECT: YOLANDA EDWARDS LIMITED LIABILITY COMPANY
Ref. Number: W04000010952

We have received your document for YOLANDA EDWARDS LIMITED LIABILITY

COMPANY, however, upon receipt of your document no check was enclosed.

glease send a check or money order payable to the Departiment of State for
125.00.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

Please return 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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 304A00018142
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ARTICLES OF ORGANIZATION
TOR.
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE IX - Addrezss:
The mailing address and street address of the principal office of the Limited Liability Compaay is:

Mﬂm&éﬂm Mailing Address:
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ARTICLE Iii - Registered Agent, Registered Office, & Registered Agent's Signa"’%rﬁ:
The name and the Florida sireet address of the registered agent are:
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Florida strect address (P.0. Box NQT wwocplabic)
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FLORIDA
Cizy, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited Liability
company at the place designared in this certificate, ! hereby accept the appoingnent as registered agent and
agree fo act in this capacity. { further agree o comply with the pravisions of oli siatutes relating 10 the proper
and complete performance of my duties, and I am familicr with and aecept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Stavutes..

/ Registered Agent's Signature
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ARTICLE IV- Manager(s} or Managing Member{s):
The name and address of cach Manager or Munaging Mernaber is as follows
Title: Nam Address:
"M{R" — Manager
"MGRM" = Mansaging Member
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(Use attachment if necessary} \
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NOTE: An additional article must be added it an efTective date i requested.
REQUIRED SIGNATURE:

{lo actordince with section 508.408(2), Flodda Stautey, the Lmutmn

of this docutoent constitutes an affinnation unger the penaltios of pegury
that the facts stated herein are truc.}

//J/MM =/t S

T Typed of prinicd name of signes

Fillng Fees;

$100.08 Filing Fee {nr Articles of Organlmtion
$ 254 Designation of Registered Apeut

5 30,00 Certifled Copy (Optivnal}

§ 5.00 Certificare of Stztns (Optional)
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