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TRANSMITTAL ILETTER
8

TO: Regisiration Section
Division of Corporations

International Yoga Federation LLGC

SUBJECT:
(Name of Limited Liability Company)

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

Pleasc return ali correspondence eoncerning this matter lo the foliowing:

Shane P. Maolinaro

(Mame of Person)

International Yoga Federation LLC

{Finw/Compaim )

P.0.B. 414515
{Address)

Miami Beach, FL. 33139

{City/State mnd Zip Code}

For further information conceming this matler, please cali

786 y 356-1620

Shane P. Molinaro

al {
{Arca Cade & Daytime Telephone Mumber} —
e
-—.'

{MName of Person)

linclosed is o check for the following umoum:
& $25.00 1aling Fee 7 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Status Certificd Copy
{additional copy is anclosed)

T $60.00 Viling, Fee.
Certilicite of Status &
Certified Copy

(ndditional copy is chelused)

MAILING ADDRESS:

STREET ADDRESS:
Registration Section
Divisien of Corporations

Registration Scction
Division of Corporations
P.Q. Box 6327

409 E. Gaines Street
Tallahassee, Florida 33399

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

ARTICLE I - Name:
The name of the Limited Liability Company is:

Iinternational Yoga Federation LLC

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

Principal Office Address: Mailing Address;
40 Island Avenue P.0.B. 414515
Miami Beach, FL. 33139

Miami Beach, FL. 33139

ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Ny

Shane P. Mdiinaro
Niune

40 Island Avenue
Florida street address (P.O. Box NOT acceptable)

02K 4- AV 90

Miami Bgach, ﬁL. 33139
‘City,\Statd, pnd Zip
lo acgepf s¢rvice af process for the above steed linited liability

Huving beew named as registered agent
company at the place designated in thig'certificate, | héveby accept the appoiniment as registered agent and
rgree lo comply with the provisions of all statites relating le the proper
am_[&miliar with and accept the obligations of my position us

agree o act i this capacity. I further
4
"for in Chapter 608, Florida Statutes..

and complete performance of my difies, and 1/
. s
registered agént as p;ﬂwcfé

\f Registered Agent’s Signaturc
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ARTICLE IY- Mzanager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as {ollows:

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
Shane P. Malinaro

MGREM
P.O. Box 414515
Miami Beach, FL 33154

Hunuman Yoga
40 istand Avenue

P
Miami Beach, FL. 33130

YWayne Krassner
40 Island Avenue

VP
Miami Beach, FL. 33138
HR _ Pili Martinez
40 Island Avenue
Miami Beach, FL. 33139 Hen E’:;
{Use attachment if necessary) - E_‘h o
LTS
el
e AN S
o f"'f
NOTE: An additio be added if an effective date is requested. m-@;‘ = C”J_"
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-
- Signatmof a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury

thal the facts stated herein ave true.)

Shane P. Mglinaro

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Qrganization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Staips (Oplional)
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