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HO5000178882

. ARTICLES OF ORGANIZATION _
FLORIDALIMITED LIABILITY COMPANY - -
ARTICLEI - Name T ' '
The name of the Limited Liability Compacyis: Y F' Group & Associates LLC 005 30 26 A H: 20
SECRETAR

ARTICLE Il - Address _ o  TALLANASSEE FoRRIEA
The mailing address and street address of the principal office of the Limited Liability Cormpany is:
Principal Office Addresg: Mailijpg Address:

12263 SW 20 Terrace 12263 SW 20 Terrace

Miami, FL 33175 . . - Miami, FL.33178

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strect address of the registered agent are;

Yovani Fernandez

Name

12263 SW 20 Terrace 4
(.0, Box ar Mail Drop Box NOT Acceptablc)

Miami, FL 33175
(City / State / Zip)

Having been named as registered agent and 1o accepr service of process for the above stated limited liability company
at the place designated tn this certificate, I hereby accept the appointment as registered agent and agree io act in this
capactiy. ] further agree to comply with the provizions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obig‘;arfons my position as registered agent as provided for in
Chapter 608, F.S.

:
Regicte eUt"sSignamre = Yovani Fernandez
1

Page 10t 2 HO5000178982



H 00178982
ARTICLE IV - Manager(s) or Managing Member(s): 050 89
The game and address of each Manager or Managing Member is as follows:

Title: Name and Address: B _ F a L E D
"WMGR" =Manager
"MGRM" = Managing Meriber CHBJL 26 Al 20
MGRM Yovani Fernandez- PO Box 144532, Coral Gables FL 33104, ¢ OF STAT'S A

I R T 3 [ Y] [k & v

MGRM Idelkis Gonzalez- PO Box 651302, Miawi, FIL 33265

{Use attachment if nccessary)

REGQUIRED SIGNATURE:

Signature of 2 member orapthdrized represeniative of a2 member.

{ In accordance with section 688.408(3), Florid=a Statufes, the execution of this

document coustitutes an affirmation under the gpenalties of perjary that the facis
stated herein are true. )

Yovani Fernandez
Typed or printed name of signee




