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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/'QK ]/E/‘/Tﬂﬂﬁ's LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/?)fvmz«a” S HAaLEY

(Name of Pcrson)/

/(/4/” Ly 7o £ ES, /1O

(Firm/Company)

/%9 S Mpsrer 6y [

(Address) /

Styne T, £l Byged

(City/State and Zip dode)

For further information concerning this matter, please call:

(&%ﬂ”"/ /4//'“'&"’} w072y X YGT-FGO0 O

{Name of Person) (Area Code & Daytime' Telephone Number)

gcfosed is a check for the following amount
$125.00 Filing Fee CIs130.00 Filing Fee & C1$155.00 Filing Fee & [ s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
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
T OF
YORK VENTURES, LLc Effective Date 0 7/ 90/ A007

The undersigned, for the purpose of forming a corporation under the Florida General Corporation
Act, does hereby adopt the following Articles of Incorporation.

ARTICLE: NAME

The name of the corporation is YORK VENTURES, LLC

ARTICLE 1II:  PRINCIPAL OFFICE

The street address of the initial registered office and the principal address of the corporation is 187
SW MONTEREY ROAD, STUART, FLORIDA 34994

ARTICLE IH: INITIAL REGISTERED AGENT

The name of the initial registered agent at such address is RAYMOND S. HURLEY. The
undersigned understands and accepts the designation as the registered agent.

ARTICLE IV: MANAGER AND MANAGING MEMBERS

The name and address of the person who is to serve as Manager is RAYMOND S. HURLEY, 187
SW MONTEREY ROAD, STUART, FLORIDA 34994.

IN WITNESS WHEREOF, the undersigned subscriber has executed these articles of incorporation
on this @ﬁ day of ~Tv/\/ ,200 7
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RAYMOND S. HURLEY

Acknowledgments in the State and County'set forth above, personally appeared RAYMOND S. HURLEY,
known by me to be the person who executed the foregoing article of incorporation. IN WITNESS WHEREOF,
1 have hereunto set my hand and affixed my official seal, in the County and State aforesaid, this

day of :r&t,(\(/ 202 7
C oty I _cer

Notary Public

My commission Expires %,/ 3 /- OZ@CD Q

§ o, CATHY MUIR
S.s‘.-c “ \oz Nolary Public - Siate of Florida ‘
2 7‘11. - My Commission Eobes Aug 31,2008 |
""-',’;uﬂf“- Commission # DD 351475
-m-" Bonded By Nafional Nolary Assn,




ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

moﬂqﬂ S, f/U/U-/%ﬂ 2 S W e

at/
STRSET TRICE

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: j’ / 7 20, Z”/ OPTIONAL)
(If an effective date is listed, the date must be specific and cannot bk more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

mond S AenLEY
Si ure of a member oY an authorized representative of a member,

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

thg?ﬁ stated herein are true.)
(L Mg 00 wd 5. /%’/’Z LEY

Typed or printed name of signee
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Filing Fees:

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

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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