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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: \/EL_LOW D/’AMOMD L L.

/ (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:

PA\)LEW_\“E é M\C._HAEL_ M\L_\,.Efi

(Name of Pcrson)

>/Elftfovo I AMoDN L

(Firm/Company)

107770 VERSAILLES 2cub

(Address)

WELLInGToN , Fu 33 44 9

(City/State and Zip Code)

For further information concerning this matter, please call:

DQUL«ET]_EE(MiLNAELM\LL.Eﬁ S6, Y2=2-700]

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

Enclosed is a check for the following amount:

[1$125.00 Filing Fee  [J$130.00 Filing Fee & [1$155.00 Filing Fee & PN §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 Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE .
Division of Corporations

April 3, 2009

PAULETTE & MICHAEL MILLER
YELLOW DIAMOND LLC

10770 VERSAILLES BLVD.
WELLINGTON, FL 33449

SUBJECT: YELLOW DIAMOND, LLC
Ref. Number: W09000015657

We have received your document for YELLOW DIAMOND, 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):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist 1| Letter Number; 109A00011290
Registration/Qualification Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘\/4//3%) —D/Mpxds 44<

(IName of Limited Liability Caffipany)

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

Please return all correspondence concerming this matter to the following:

M1eHACL m\ PM&J-E AR

{Name of Person)

Ve [loD j/ﬁ/%/o) Y C

/ (Firm/Company)
10270 Ve bsafes L a\
(Address)
Wpwsgon  Fo 3 5’%/‘/7

For further information concerning this matter, please call:

P11l ok e TTE fh Ik SE |, 0 T8y

{Name of Person) (Area Code & Daytime Tclepbone Number)

Enclosed is a check for the following amount:

[ 15125.00 Filing Fee  (_1$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 encloged)

ALEEAD SEN 7

Mailing Address Street/Courier Address SR 57
Registration Section . Registration Section 4; 772
Division of Corporations Division of Corporations W (LAY

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Circle 77 77

Talahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB

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

Jelrow ) pmte)Y Llc
[

(Must end with the words “1 imited Liability 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:

)0 77O Uéjzsw//éz gzz) o 77D z/éﬂSﬁ//,és V2VAEN
LT Tk ] FL 33447 WZ0097000 FLI2HY7

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot sstve as its own Registered Agent. You must designate an individual or another
busincss cntity with an active Flonida registration.}

The name and the Florida street address of the registered agent are:

Micr AL 177/ L
107790 Jepspilbe BrdD

Florida street address (P.O. Box NQT acceptable)

wé,//}/t?”ﬁu) L o 22YS

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above sioted limired
{iability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 10 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 obligatiors of my posr’ﬁor:;?ed agent as provided for in Ghapter 608, F.S..

/Regislered Agknt's Si#naturc (REQUIRED)

(CONTINUED)
Page10of2




& s ‘,
. ARTICLE 1V- Manager(s) or Managing Member(s): 8: 58
The name and address of each Manager or Managing Member is as follows: i) APR -6 At

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Micees Maee  MER 0770 JE&SH!LLE& Zeub
VOB 1L AINETO b

2 YT
.
SPRQ\»E'\‘TE MILLER\[\J\E’Q LOTM10 \/E&g,cﬂL == fﬁ)L._\JﬂrD
WErei aETo N | Sl
SN
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(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:

vebyecl 2

Signature of a meshber or an authorized representative of 2 member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
e AL ST E R

Typed or printed name of signee

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 (OQptional)

Page 2 of 2




