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TO: Registration Section
Divisfon of Corporations

SUBIECT: Yellow Park of Deerfield LLC

TRANSMITTAL LETTER,

(Mame 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:

Williarm Roach, Jr., Esq.

(Name of Person)
(Firm/Company)
300 S. Pine Island Road, Suite 266
(Address)

—_
=
Plantation, Florida 33324 e &2
(City/State and Zip Code) = .
o
% —
For further information concerning this matter, please call: mo

-

— s

" —
William Roach, Jr. at¢ 954 y 423-66056 =,
(Name of Person) (Area Code & Daylime Telephone Number) — n 7!

Enclosed is a check for the following amount:
O $125.00 Filing Fee @ $130.00 Filing Fee
Certificate of Status

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

& 1 5155.00 Filing Fee & O $160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Thke name of the Limited Liabilicy Company 1s:

Yellow Park of Dearfield Beach, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3801 SV¥ 4nh Avenue, Suite 503 sAme
Davie, FL 33314 ’ i

ARTICLE HI - Registered Agent, Regixtered Office, & Registered Agent's Signature:

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

Carlos Ange!

Wame

3801 SW 47th Avenue, Suite 503
Florida street address (7.0, Box NOT. acceptable}
Davie Florida 33314 FL
City, State, and Zip

Huving heen numed us regisiered agent and 1o aocept service of process for the above stated limited
labillty compery ai the pluce designated in this certificate, T hereby accept the wppointment ax
reglstered agent and agree 1o acl in this capacity. Ifather agree to comply with the provisions of all
Statutes relating lo the proper and vcomplete performance of my dutics, and I am faniliar with and
accept the obligations of my position ay registeryd agent ax provided for in Chapter 608, F.S.
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ARTICLE 1V- Mapager(s) or Managing Membey(s):
The ngme and addrass of each Manager or Managing Member is as follows:

Title; Name snd Addyress:
"MGR” = Manager
"MGRM" = Managing Member
MGR Carios Angel
3801 SW 47th Avenue. Suite 503
Davie, FL 33314
MGHEM John Esquidinge
3801 SW 4Tth Avanue, Sulte 503
Davie, FL 33314
MEGREM Lucy Esquiling
3801 SW 4Tth Avenue, Suite 503
Davie, FL 23314
(Use attachment if necessary)

NOTE: An addftional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Simaturc oA AFakber G Ap At

{In accoogance with soction ¢IS8A08(3). Flarida Suatutes, the execution
of this dncument consti affirmation under the penalties of perpury

thet the (aety stated hergin wre true.)
John Besquilino
- " Typed or primmed aame of signes
Filipe Egve: S o
= o
$F25.00 Filing Fee for Articics of Orgenization snd Designuting g;_: E
of Registered Agent =F = 11
$ 30.80 Certified Copy (Optional) TE Ny —
5 5.00 Certificate of Stxtus (Optional) cr_{g‘?,;; &
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