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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: lq.

LLC

Enclosed are an original and one (1) copy of the articles of incorporation and a check for

357000 1 $78.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 #587.50
Filing Fee ili

Filing Fee,
& Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

roN wara De. Abrty

*~ Name (Prmted or typed)}
& oo Q,M,ul;BJQ
L OLOO RISCAUANR ) Cp e (030
) Address _J ?_::%{: I~
. ‘ - =5 8
Miami, PL  33106] = = =
— ¥} Ty, State & Zip 2.
T 5 o
(35)498]-7571T 22
Daytime Telephone number =, =
== 5

NOTE: Please provide the original and one copy of the articles



SomaE
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 4, 2004

YARA DE ABREY
10800 BISCAYNE BLVD STE 630
MIAMI, FL 33161

SUBJECT: YDA REALTY, LLC
Ref. Number: W04000036443

We have received your document for YDA REALTY, LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please complete article V1.,

Yy [aon)
Please return the original and one copy of your document, along with a ¢ cJ:of ol
this letter, within 60 days or your filing will be considered abandoned. ? % :\1
If you have any questions concerning the filing of your document, p[ease :”II = {;’\
(850) 245-6925. ‘?‘m )

=
Cynthia Blalock %‘1 —
Document Specialist Letter Number: 004A00057505 =%,
New Filings Section e &
¢ ‘_ﬂ.De BT NPT .. . ‘ S P oo . :'A"V.."‘. Coet e . )‘ o
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Division of Co_r.porations -P.O. BOX 6327 -Tallahassee, Florida 32314



TO:  Regisiration Section

Division of Corporatioiis

SUBJSECT: YDA Reaity LLC

TRANSMITTAL LETTER

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yara De Abreu
{Name of Person)
(Firm/Company)
Bayshore Executive Plaza, 10800 Biscayne Blvd. Suite 630 —_ .
(Address) ‘Jr;:_‘ig -
s
zr G
Miami, FL 33161 E
(City/State and Zip Code) s} L
T
P~
For further information concerning this maiter, please call; E;(_j—-\ -
- 27, o~
ey on
Yara De Abreu at( 305 y 9817577 =
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section

Division of Corporations
P.Q. Box 6327

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LJABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is
YDA Realty LLC

ARTICLE II - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
10800 Biscayne Bivd., Suite 630

10800 Biscayne Blvd., Suite €30
Miami, FL 33161

Miami, FL 33161

e
ZE
= ]
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sig ﬁ ':
The name and the Florida street address of the registered agent are: rug_ =
e
- = "_;
-1
iy
Yara De Abreu E_:;_;O; oy
Name ij;#_\ f-ﬂ
10800 Biscayne Bivd., Suite 630
Florida street address (P.O. Box NOT acceptable)

Miami

_ FLORIDA 33161
City, State, and Zip

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 certificare, [ hereby accept the appointment as registered agent and
agrec o act in this capacity. 1 further agree to com

and complete performance of my duties

registered agent

vith the provisions of all statutes relating to the proper
am familiar with and accept the obligations of my position as
‘provided for fr Chapter 608, Florida Statutes

L

Registered.'ATﬁ‘s Signalurj’

Page1of 2
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows;
Title:
"MGR" = Manager

"MGRM" = Managing Member
MGR

Name and Address:

Yara De Abreu

10800 Biscayne Blvd,, Suite 630
Miami, FL 33161

(Use attachment if necessary)

-t
=%
o
v
REQUIRED SIGNAT yd 1
al.
b
Signatuge of a member or an a zed reprdsgntative of a member. "rﬂ- &
/ oo
g
(In accgrdance with section 608{408(3), Floridg/$tatutes, the execution %F’;
of this document constitutes an affirmation upder the penalties of perjury b=
that the acts stated herein are true.)
Yara De A

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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