dooll/003

08/20/2004 14:31 FAK 2393636120 cummings&LagkwoodffLC
Division ¢f ions O O O D Page 1 of

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H04000171154 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

~

To;
Division of Corporations
: (850)205-0383

Fax Number
From:
Account Name : CUMMINGS & LOCKWOQD
Account Number : 102336001100 .
Phone : (238)1649-3186 ;: -
Fax Number : {239)263-0703 ;R ey
sz
o & in
—_r. Do e:‘":,
S 2 m
e~ T
LIMITED LIABILITY COMPANY s = =
E 5 o
YIPPIKY YAY LLC S o
=
Certificate of Status ] 0 kf(L Q& ll( C‘{
Certified Copy 0
[Page Count 02 2
[Estimated Charge _s125.80 T
—— S — S tt— N s
Sy
o
r— = LE
e Ly
FElRciEenle: Filegy Meny; Gomasinhilleg PublicAccssabalne =0
ot
-
8/20/2004

https://efile.sunbiz.org/scripts/efilcovr.cxe




08/20,/2004 14:31 FAX 2392638120 Cummingg&LockwoodlLC hoo2/003
H040001711534 3

L]
[

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

OF
Yippi Ky Yay LLC

ARTICLE]

Name

The name of this Limited Liability Company is Yippi Ky Yay LLC (the "Company™).
ARTICLE I
Address

The mailing address and street address of the principal office of the Company is:

18151 Old Dominion Ct.
Ft. Myers, Fiorida 33908

ARTICLE M

Registered Office and Agent

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

CLASP Inc. /(

3001 Tamiami Trail N, FQg -
4th Floor

Naples, Florida 34103

2.4

Having been named as registered agent and fo accepi service of process for the above stated

limited liability company at the place designated in this certificate. I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I
am jfamiliar with and accept the obligations of my posiition as registered ageni as provided for in

Chapter 608, F.S.

CLASP Inc.
S

imd;WVice President i O
S &

ARTICLE IV

Duration

898 py gy
4

4 3
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The period of duration for the Company is perpetual.
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ARTICIEV
Management

The Company is 1o be managed by one or more managers. The name and address of the
initial managers of the Company arc as follows:

Scott Robertson
18151 Old Dominion Ct.
Ft. Myers, Florida 33908

Lesley Robertson

18151 Old Dominion Ct,
Ft. Myers, Florida 33908

Dated this2o¥. day of _fh o o , 2004.

/P
anﬁ/e ‘Ann A@, Authorized Agent

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury, that the facts stated herein are true.)
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