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COVER LETTER
TO: Repistration Section
Division of Corporations
SUBJECT:

Your Welcome, LLC

Nine of Limited Liability Company

The enclosed Articles of Organization and teegs) are submitied lfor (g,

Please return all comrespondence concerning this matier o the follovwing:

Shirley Cohen

Namie of Person

Cheryl Clisby & Co., LLC

Frenw Campany:

21000 Boca Rio Road, Unit C-1
Addioss :);;U.' ?jc;::
o ™™ g
-5 =
Boca Raton, FL 33433 e 2
CrnviState and Zip Code Pttt —
g,,’;;: N
shirley.cohen@comcast.net’ e
F-mail addiess (to be used Tor tuture annsal tepand notiticution) -;ﬂ‘-q o4
|, ) [ ﬂ F\S
For Turther information concerning this matter. please call: < ‘__
: o
. by
Shiriey Cohen arg 561 ) 289-9523
Name ot Purson Avci Code & Davtime Telephone Numbe
Enclosed is a check for the following amount

Certificate of Status

[v]$125.00 Filing Fee [3%130.00 Filing Fee & [J$135.00 Filing Fee & []$160.00 Filing Fec.
Certilied Copy

Ceruflicme of Status &
Cohdironal copa s iy Cernilivd Cop)

Cadditional copy is caclosed )
Mailing Address

Registrution Section

Strect/Courier Address
Kuegistration Section

Devision of Corporations

1.0, 130x 6327

Division of Corporations

Clifton Buikding

Talluhussee, 171, 323144 2061 Exeentive Cenlet Chivle. o -
R Lilalahassed 1Y 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company i1s

Your Welcome, LLC

b1
(Must gnd with the words “Limited Liability Company

v Company.” TG arL1LCT)
ARTICLE Il - Addvess: '

Principal Office Address:

The mailing address and streel address of the principal office of the Linited Liability Company 1s

Moailing Address:

21000 BaocaRioRoad . 21000 BocaRioRoad
Unit C-1 Linit C-1
BocaRatgn Fl. 33433 = =

U

—

ARTICLE Il - Registered Agent, Registered Office, & Registerved Agent’s Sighii

T =3
{(The Limited Liabilitn Company cannot serve as 3ty own Regiatered Agent, You niast designate an individual e Gistheizs
business entiny with an active Flonda registiation )

hne"" g,
1y ‘
= = 7 |
nE i :
The name and the Florida streel address of the registered agent are fa< VY
Mg -0 X
. T T
Shirley Cohen P % .
Nie iy -
"_’::i-: -
oM 5
21870 Cartagena Dr = -
Florida strect addsess (.00 Box NOTY weeeptabley
Boca Raton, FL 33428 vl ‘
City, State, and Zap

|
Heving been named ay regisiered agent and 1o aecept service of process jor the above saied fimied
lrabiliey company ai the place designated in iy coriificare, £ herehy aeeepy the appoinmient as
registered agent and agree 1o act in this capacite. 1 firthier ugree (o comply with the provisions of all
steartites refating o the prope

r ugteomplere performance of my duties, and Tam Jamiliar with and
aceept the obligations of my/pogition ay registered aeent as provided for or Chapier 60N 1N
/sluul /}L]H s Signalire (REGUTIRETY)

{CONTINUED)
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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
MGRM Chery! Clisby
7375 Panache Way
. Boca Raton FL 33433
MGRM Shirley Cohen
21870 Cartagena Dr

Boca Raton FlL 33428 =~
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(Use attachment il necessary') i B §
P
ARTICLE V: Effective date, if other than the date of (iling

;5

T
(OFHONRL)Y -
(If an effective date is listed, the date must be specific and cannot be more than five bu
to or 90 days after the dase of filing,)

siress ditys prior

;':lﬁ —
T -
REQUIRED SICNATUR%M\, ’

Signuty Cofa mefltber or an authorized representative of i member.
“l] wo diee ¥ I

cordance WLl section GOR O8RS 5 Flornda Statutes, the eseculion

of this document constituies an altination under tie penaliies ol penjus
1Rt the Tacts stated heresh are true. )

Shirley Cohen

Fyvped or printed name o signee
Filing Fees:

512500 Filing Fee for Articles of Organization and Designation
of Registered Apent
5 30.00 Certified Copy (Optional)

5 5.00 Certiticate of Status {Optional)
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