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Art of Inc. File
LTD Partnership File
/Foreign Corp. File
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Fictitious Name File
Trade/Service Mark
Merger File
Art. of Amend. File
RA Resignation
__Dissolution / Withdrawal
Annual Report / Reinstatement
/Cert. Copy.
Photo Copy
Certificate of Good Standing
Certificate of Status
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Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search,

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICLES OF ORGANIZATION

| FOR P N
FLORIDA LIMITED LIABILITY COMPANY 2 2
E AR
v ""i = LY
e O
ARTICLE I - Nume: g, é/
The namc of the Limited Liability Company is: ’%\5{} >
-
e
YRP LLC ’
ARTICLE 1T - Address:

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

Principal Office Address: Mailing Address:
2404 NW 54 STREET 2404 NW 54 STREET
TAMARAC, FL 33309 TAMARAC, FL 33309

ARTICLE 1]-Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

YVON R PAIEMENT
2404 NW 54 STREET
TAMARAC, FL 33309

Huving been named as registered agent and to accept service of process for the above
stated limited liability company gt the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. 1 firther agree to
comply with the provisions of all statutes relating to the proper and compleic
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Ch N8, FloridaStatutes..

e
/ Registered Agent's Signature




ARTICLE IV - Manager(s) or Managing Mémbcr(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name & Address:
“MGR” = Manager .
“MGRM” = Managing Mcmber

MANAGING MEMBER: YVON R PAIEMENT
2404 NW 54 STREET
TAMARAC, FL 33309

(Use attachmenl il ncecssary)

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:
e

/Simlurr. vl u member or an authorized ropresentative of o member.

{in nccordunce with serion 605.408(3), Florida Statures, the exceution
of thix documcnt consines o wilirmution under the penallics of
perjury that the taots stated herein are true. )

Yvon Pale tment

Typed or prinled nume uf sipnes

Elling Feesz

5100.00 Fillng Fre fox: Axtlcles of Organfzation
3 25.00 Devignation of Regixtered Agent

$ 30.00 Certified Copy {Optlonal)

§ 54010 Cerdficate of Status (Opeional}



