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TO:  Registration S‘ection

Division of Corporations

COVERLETTER

SUBJECT: ,&m&bf/ / (,/ l/O Q‘F; [/ LL

(Name of Limited L&bility Company)

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

Please return all correspondence concerning this matter to the following:

/&méyqu \/0?;L

e of Pofadn)
T =
M(Y]bu/{u{ \/{93"" LLC en 2
1m|/Com %——’3 a.:,
b=
[ ¥p] m—
[941 Qldess LD/ uda,q 4z O
r
(Address) - % -U
—u
- 0y
Land O'[aves 3¢03P o
(City/State and Zip Code) gr‘"‘ ]
For further information concerning this matter, please call
lﬁmbwlp. \/mv‘ w13, 93-Q8/7)
(Name of I{erson) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
|B$/25 00 Filing Fee []$130.00 Filing Fee & [$155.00 Filing Fee & [] $160.00 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 Cotporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Yimberhy Vost LLC

(Must cnd with the words “Limited Liablmy Company? “L.L.C..” or “LLC.")

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

Principal Office Address: Mailing Address:
19412 Mwicmaﬂ Sarra_

a2 §

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwndualg_r' another
business entity with an active Florida registration.) = Bren s
~0 s
The name and the Florida street address of the registered agent are: g r% f-:, n
://O/Jbg 4, Ve 0c;7£ S 8
/ // ra w0 — r—
Nghe v m< w
W T Iy
-r
[ G (Dlders Lick oy 220 G
=Ny
Florida street address (P.O. Box NOT acceptab nx
& 3

z___amccm o 32 f

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Al ik Voo —

Registered Agent’s saé{mre (REQBIRED)

{(CONTINUED)
Page 1 of2



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" = Manager
"MGRM" = Managing Member
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
c:;%?ézx/é oo
rlzed represntative of a memnhes;

Signature of a member or an a
=

{In accordance with section 608. 408(3) Florida Statutes, the executiohic!
of this document constitutes an affirmation under the pena]nes of PERY
X

that the fa?ted herzn arc true,) V

4
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002 o €1 g3y gy
ad3714

Typed or printed ’ame of sighot
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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Fotn 994 Application for Employer Identification Number OMB No. 1545-0003

{Rev. July 2007) *(For uss by smployers, corporations, partnerships, trusts, estates, churches, |EN

Deparimant of the Treasury
Intamal Reverue Servics » See separate Imnrucﬂona for each line. » Keep a copy for your records.

government agencies, Indian tribal entitles, certain individuals, and others.)

1 Legyme of enwrcﬂ/vlm for the Eiﬂ:s’belng [q ﬁ (7

.E" Trade name of business diffent from nam6.dn line 1) Executwmlstrat r, trustee,{*care Vﬁ
3 ba/[q OsﬂL
O|4a /\g‘ I_j fdrass {roam, apt., suita no. .strae‘l or P.O, box) |5a Street address (if different) (Do nof enter a PQbox)
E - nzy
a|l4b ‘state, and Z| g (if foreign, see In on 5P City, state, and ZIP code (if foreign, see instructions)
] .
é Cw state Sere prl I buslness Isflocated
- 63/15 Paaniiny
Ta N pﬁncnpagmpa tor, gwmer, or trustor b SSN, N, or EIN D O
Lin \"’/204;‘”47E [{4- -2
Is this application for a limited liabllity §ompany (LLtﬁ,]or Bb If 8a s “Yes, emer the number of
aforeign squivalent)? . . . . . Yes [] No LLCmembers . ., . . » /
8c__ It Bais “Yes,” was the LLC org_nlzed In the United States States? . . . . l&Yes [ No
9a Type of entity (check only x) Caution If 8p Is "Yes,” see the Instructlons for tha correct box to check
¥ sole proprietor (SSN) /. AS) [ Estate {SSN of decedent) 5 i
O] partnership [T Pian administrator (TIN)
O Corporation {anter form number to be filed) P ] Trust (TIN of grantor)
O Personal service corporation {0 National Guard (] statenccal government
[ chureh or church-controlled organization ] Famers' cooperative ) Federal government/military
] Other nonprofit organization {specify) » O remic O indian tribal governmenta/enterprisas
[] Other (specity) » Group Exemption Number (GEN) If any »
8b If a corporation, name the state or forelgn country State Foraign country
{if applicable} where Incorporated
10 [Rujym for applying (check only one box) ] Banking purpose (specify purposs)
Started new business (specify type) » O Changed type of organization (specify new type) &
&i L S AL (8 (O Purchased going business
] Hired employees (Check the box and sea fine 13)  [J Created a trust (specify type) »
[0 Comphance with IRS withholding regulations (O Created a pension ptan (specify type) »
[ _other (specify) »
11 Date business mTed fr m.-?lred (month, day, year). See Instructions, 12 Closing month of accounting year /)
4 14 Do you expect your smployment tax liabllity to be $1,000
13 Highest number of employeses expected in the next 12 months (enter -0- if none), or less in a full calendar year? [7] Yes M af you
Agricultural Household Other . expect to pay $4,000 or less In total wages In a full
,6’ calendar year, you can mark “Yes.”)
186  First date wages or annuities were paid (month day. year) Note. If appilcant lsa wlthholdlng agent, enter date iIncome will first be paid to
nonresident alien {month, day, year} .
16 Check one box that best describes the principal actMtv of your business. IZ] Health care & social assistance [ Wholesale-agent/broker
O constugtion 5 Rental & leasing O Trangportation & warehousing [0 Accommodation & food service [ ] Wholesale-gther [] Retall
[0 Real estate [J Manutacturing [L~Finance & insurance {1 other {specity)
17  Indicate Zi:t; line of merchandise sold, speclmoonstmctlon dona roducts produced, or services provided,
il
18  Has the npplicb{t entﬁy shown on line 1 ever applied for and received an E!N? O ves [JNo
If “Yes,” write previous EIN here P :
Complete this saction gnly if you want to uuthurize the named individual to receive the entity's EIN ang answer quastions about the cempletion of this form.
Third Designesa’s name Designae’s talsphons number (includs orea coge)
Party . { )
Designee | Address and ZIP code Designea's fax number (includa area cots)

( J
Under penatties of perjury, | declars that | have exam) his applicayjon, and to the bast of edge arfd beliaf, it is troe, correct, and complete. 's telophone number Aincludy area cods)
Name and tte typa orjorint cloary) ¥ wbvot/&if (/k ﬁ/) (ﬂé NG3- DL/

= Y Y e

For Privacy Act and Papemo“oduciloﬂct Notice, see separate instructions. Cat. No. 168055N Form 88-4 (Rev. 7-2007)



