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ARTICLES OF ORGANIZATION
fora
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
NAME

The name of the Limited Liability Company is YOGI, LLC.

ARTICLE 1l
ADDRESS
The mailing address and street address of the principal office of YOGI, LLQ is:
r"'m 2
8401 Prestwick Place :» x
New Port Richey, FL 34655 5 = R
{
;ﬂ "
ARTICLE NI %; o r
DURATION e FE M
r“"u: oL© g
The period of duration of YOGI, LLC  is perpetual. 24 3
f
I
ARTICLE [V
MANAGEMENT

YOGI, LLC. is to be managed i}y the members and the names and addresses of the
managing members are as follows

Linda Ann Sessa Lindsey Carolyn Seddon

8401 Prestwick Place 8401 Prestwick Place

New Port Richey, FL 34655 New Port Richey, FL 34655
ARTICLE V

ADMISSION OF ADDITIONAL MEMBERS
The members do NOT have the right to admit additional members to YOGI, LLC.

ARTICLE VI —
MEMBERS RIGHTS TO CONTINUE BUSINESS

In the event of the death of one of the existing members, the remaining member shall

have the right to continue the business and to be the sole member of YOGI, LLC. as a
the limited liability company.

ARTICLE VIi
CERTIFICATE OF DESIGNATION
of
REGISTERED AGENT AND REGISTERED OFFICE

Lindsey Carolyn Seddon



i . . 8401 Prestwick Place
New Port Richey, FL 34655

Having been named as registered agent and to accept service of process for the above

stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as regisfered agent and agree fo act in this capacity. I further
agree fo comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my

rovided in Chapter 608, F.S.

position as registered agent a

Lindsey Carolyn Seddon, registered agent
REQUIRED SIGNATURE

In accordance with section 608.403(8), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are

Luurﬁgagk,(3a;§1ﬁ*h.§;deaLah

Lindsey Carolyn Seddon, member
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