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COVER LETTER

Tix Heglstration Sectinn
Division of Corparations

SUBJECT: Yogurt Elite Limited Liability Company

Name of Limnited Liability Company

The enelosed Anicles of Qrpanization and fee(s) are submitted fur filing.

Please return all corrgspandence concerning, this nudter to e Tollowing:

Bella Grosz
MNaine of Persun

Yogurt Elite LLC

FionfACompany

425 W 28th Street
Address

Miami Beach, Florida 3140

CityrSene and Zip Cods

groszi@allanticbb.net

Femal aullresss (0 B ised Tor Tutsee aonuad repuet nalineation)

Fat fuether i fornilion L‘unccmiug this matter, please call:

Bella Grosz a( 305 673-8186

Niame af Person Arvu Code & Daytime Telephone Number

Fnclosed 18 2 cheek for the Tollowing amount:

[I$125.00 Fiting e [Z)$130.00 Liling Uee &  [CJ8155.00 Filing Fee & [T]$160.00 Filing Fee,
Certificate of Stas Certified Copy Certifcate of Status &
Cadditional copy 15 cnchesal) Certified Copy
{atditionat gopy is vnelusal)

Maiting Addresy StreeCourive Adidresy
Hepistration Section Regrstration Section

Division of Corportivns Divisian of Carparatinas
.01 Bus 6327 Clifion Ruilding

allahassee. FL 32314 2661 Vxeautive Center Cirvle

‘Iallahassee. L 323010
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ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The mame of the Limited Liability Company is:

Yoqurt Elite Limited Liability Company

(Mugt et with the words “Limited Liahility Company,” 1w "LLEC™)

ARTICLE N - Address:
The mailing address and street address of the principal oftice of the Limited Lisbility Company is:

Principal Office Addyess: ‘ Muiling Address:
425 W 28th Street 425 W 28th Street.

Miami Beach, Florida 33140 Miami.Beach, Florida 33140

ARTICLE LI} - Registered Agent, Repistered Otfice, & Registered Agent’s Sipnature:
(¥he Limdted Liabiliy Comprmy cannol serve ag is own Registered Apent. ¥ou must designate ws individuul oe snother
busizeys entity with i active Flundy repistration. )

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

Bella Grosz
Name

425 W 28th Street
Flarida streed aldress (PO Nox NOT aceeptable)
Miami Beach, FL 33140
City, State, and Zip

Taving haent named as registered agent und 1o ucceplt service af peocess for the above stated timired
lioehility company at the pluce desigimied in thiv cortificate, |hereby accept the appoinoment as
registered agent and agree o act in this capacity. 1 further ageee 1o comply with the provisions of all
stettiedes refaring to the proper and complite performance of my duties. and am fomilior with and
aceept the obligations af my position ox registered agent as provided for in Chapler 608, 1.8,

Repistensd Apen’€Sipoiare (RCQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The npme and address of ¢iels Munager or Managing Murmber is as follows:

Title: Name and Address:
"MGR" = Manager
"MORM" — Managing Member

MGR Bella Grosz
425 W 28th Sireel
anmLBﬁﬂﬁh-.ﬂﬂﬂdﬂM—-—-—

{Usc attachment if nocessary)

ARTICLE V: Effective date, it other than the date of filing: AOPTHONAL)
(If an effective date is listedt, the dute must be specific and cannot be more than five business days prior

to ur Y days atter the date of tiling.)
M A

REQUIRED SIGNATURE:
Sipanture of a member oran :nlthm‘izuw“@‘tivc of 2 memher.

{In wecordynee with sgelion 60R,A08(3), Florida Statues, the execution
of this dpgument constitutes an sfhrmation umder the penallies of perjury
that the Facts stated hercin are e, )

Bella Grosz
Typed or printed nume of signee

Filing Fees:

£125.00 Filing Fee fur Axticles of Urganization and Designation
of Repistered Apent

$ 00 Certitied Capy (Optional)

3 500 Certilicate of Status ({ptional)
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