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March 9, 2009 s
FLORIDA DFPARTMENT OF STATE

UMD IRE Davision of Corporations

r

SUBJRECT: YOLIGERE VILORIA, PLLC
REF: W09000010755

We received your alectronically transmitted dooument. However, the
document has not been filed. Please make the following correctione and
refax the complete doecument, including the electronic £iling cover gheet.

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

™
If you have any questions concerning the flling of your document, p% =
call (850) 245-6020. o b “ws,,.
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P0a00005230 axricees ox ORGANIZATION
Yoligere Viloris,P LLC.

ARTICLE T - NAME

others,

ARTICLE [J - ADDR¥SS
Ligbility Company is:

Thename of the Professional limited liability company is Yoligere Viloria P1I.C., That will
be managing("company"). Tts purpose is to manage real estate property and rental properties for

The mailing address and strect address of the priacipal office of the Professional Limited

Brin g‘pgl Office Address:
1052 N.W. 114% Court

Mailing Address: . _gw
7052 N.W. 114® Court zm
Doral, Florida 33178 Doral, Flarida 33178 ';.?31 g
= P
»
TICLE III - 1S D AGENT. wis
REGISTERED OFFICE, & REGISTERED AGENT' URE ﬁé
.! I
The name and the Florida streat addrass of the registerad agent ars: -r%‘_ﬁ
" gy
P}
Yoligere Viloria cgrn
7052 N.W. 114% Court
Doral, Florida 33179

Having been named as registered agent and to acce_}:z‘ service of process Jor the above stated
limited liability company at the place designated in this certificate, I hereby accept the appoiniment

as registered agent and agree to act in this capacity. 1 fuyther agree to comply with the provisions of
all statutes relating to the proper and complets performance of my duties, and I am familiar with
and accept the obligations of my position as register

agent as provided for in Chapter 608, F.§..

oria
ARTICLE IV - AGERS O AGING MEMBE,
The name and address of each Manager or Managing Member is es follows:
Title: ' Neme and Address:
"MGR" = Manager

"WMIGMR." = Managing Member
CUMIGMRE T Tt Yoligere Vilona MGMR
7052 N.W. 114% Court
Doral, Florida 33178

or O wn o hid fegwétintalive of X siehibér, ©~ "'

do6 with seatan 608.408(3), Flotida Statuiss, the
on of this dootment constinnes an affirmation under the

penaliles of perfury that the Tacts stated harain are tue.)
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