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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Yochidirect LLC

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

Priggipal Office Addregs: Mailine Address;

17150 Nosth Bay Rond 17150 Nodth Bay Rosd .
Suite 2403 Suite 2403

Miargi, FL 33160 - Minmd, FL 33160

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

) -
The name and the Florida street address of the registered agent gre: Fe 2
e
C T Corportion System . E i
. Sl
1208 Sontk Pine Tslend Rosd mims
: s = om
Flovida stroet address (P.0, Box NOT acceptable) nTo= fat
Flantation, Florida 33324 = .‘_’5 I
City, State, md Zip ’c—?,;; b=,

. =S
Having been nemied as registered agent and to accept service of process for the above stared limited
Hiabifity company ot the pluce-designated in this cartificare, I hereby accept the qppoimment as
registered agent and agree fo act in thiSsgpacity. 1 firther agree o comply with the provisions of ol
stututes relating 1o the proper and compixte performance of my dhuties, and I am fomitior with cosd
Fti kepiviered ageni as provided for i Chapter 508, F.5.,
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ARTICLE I'V- Manager{s) or Maniaging Member{s):
The name and address of sach Mansger or Manuging Member is 28 follows:

itle: nd £

“MGR" = Mansger

"MGRM" = Managing Membar

MURM car Loxeds

' 17150 N, Buy Rd., Suite 2402
Minmid, FL 13163

{UTze attachmeny if gecesssry)
NOTE: An additivnal article must be ndded if an efiective date 13 requested.
REQUIRED SIGNATURE:

Signaturs of 1 tnember o AN authoriaog represputative ot s mamber,

{ln serordanes with section 602.408(3}, Florida Statutes, the sxacution
of thiz dotumedt constitutes #n cffimmation ender tho panaitisa of parjury
that the Juety stated hereis me truo.}
Qavar Lmdn
T¥pad or printed namc of SiENSE

Fljipe Foes:
F125.00 Fillng Fee for Acticier of Organlzstion e Doslgealion
of Registered Agant

% 30408 Cortified Copy {Optional)
5 5400 Certificats of Status (Gptional}
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