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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2007

MICHAEL YAZEL OR JASON BOWLING
P.O. BOX 303
CITRA, FL 32113

SUBJECT: Y.B. TOTAL PROPERTY CARE, LLC
Ref. Number: W07000023000

We have received your document for Y.B. TOTAL PROPERTY CARE, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the letters " MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name

and address of each manager listed. !—?}
kv 'TJ
Please return your document, along with a copy of this letter, within 60 days qr
your filing will be considered abandoned. ;g;:,
r-
If you have any questions conceming the filing of your document, please:tall
(850) 245-6020. e
. oE,
Tammi Cline S
Document Specialist Letter Number: 107A00033398

Divicion of Cornorations - PO BOX 83227 -Tallahassee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: Y- B, & £
(Name of LimiteéLiability Company)

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

Please return all correspondence concerning this matter to the following:
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For further infi tion concerning this matter, please call: o " g
%QA )/AZ_EK— 352, V7. S 7/06 - r(@é& ;,

J N, a( FS2-\Fy 7. 37 /R TC'—“‘:-"L =3
(Name of Person) {Area Code & Daytime Telephone Number) &
TBso ﬂowgn\ﬁ SN, ST o85S }2645 OF{-
Enclosed is a check for the following amount:

(1 $125.00 Filing Fee ] $130.00 Filing Fee & [J $155.00 Filing Fee & Mi 60.00 Filing Fee,

Certificate of Status Certified Copy ‘Cettificato of Status &
{additional copy is enclosed) Certified Copy
: (ndditional copy is enclosed)
Mailing Address Street/Conrier Addvess
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI[JTY COMPANY

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

P&, Ll
, “Limited Company™ or their #bbreviation “LLC,” or “L.C™
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
'_-.'5‘6) /? : Q
RITO _HNE _S&H ZrcE 6. 220K 203
CiTRe , FL CPFRP, e 3Q/3
23

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limitcd Liability Company cannot serve as its own Registored Agent. You must designate an individual or " anothor
Lusiness cilily witlh an wedive Flovida sepistration.)
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The name and the Flurm address of the registered agent are: o O e
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Florida street address (P.O. Box NOT acceptable)
Cima . I3

ﬁiry, State, and 7ip

L L]
-

L QlHY 284

Y0
QiMIS 4

Hoving been named as registered agent and to aceept service of process for the above stated limited
fiediility vonyproy ui the ploce Gesianuied (n tlis certificate, T hereby accept the appointent as
registered agert and agrec to act.in this comacity. 1furitwr agree to comply with the previsions of all
siatutes relating (o the proper wrdd comiplats: pecfivegrs of iy dutiss, angd Tk fooslie with dial
-accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

TR 1R )

Registered Agent’s Signature (REQUIREL)

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

Title: Name and Address:
*MGR" = Managcr
"MGRM" = Managing Member
MG R .
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ARTICLE V: Eflective dale, il other than the date of filing: /%'/ 25 Ree 7 (OPTIONAL ) ey
(If an effective date is listed, the date must be specific apd cannod bemore thsn five btmm&“dﬂﬁ‘:ﬂ*ior ¢
to or 90 days after the date of filing.) 53 4 = -
ey e
or 4

REQUIRED SIGNATURE:

M/ e 7//‘

Stdngture of'a member or an authoribed repfesen

(In accordance with sceutize 60540 ‘E{'i) Florida-8
of this dacument vowst b~ 2 2. Son andie
that the facts stated h*rcin ’irv trus.

Jasoed égﬂgwg //24;“ & & Yozec—
Typed aor'printed name of signee

it theroxeonfion:
6 pcsatlive of pergery

Eiting Fess:

£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optinnal)

§ 5.00 Certificate of Status (Optional)
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