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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE: I' - Name: ‘ -
The pame of the Limited Liability Company is:
YOUKIMO LLC
(Mt cod with the woeds “Limited Lishikly Campany, "L.L.C," of “LLC.)
ARTICLE II - Addyegs:
The mailing address and street address of the principal offics of the Lintited Liability Company is:
cipal Offic S3 Mailing Addresy: |
3921 NE 187 ST ' SAME

N MIAMI BEACH FI. 33180

ARTICLE 13 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
. (The Linitad Liability Compaoy carmat servo as its own Registered Ageat, You gmst designate an Individual or ancther

bustness entry with on acthva Floridn registration.)
The name and the Florida street address of the registered agent ara:

ALMA PATRICIA RIVERA
Name

3921 NE 167 ST

Florida street address (P.O. Box NOT acceptahle)
N MIAMI BEACH L 33160
Cly, State, and 2ip

Having bean nomed as registered agent and to aceept service of process for the above stated limited
liability cormpenty at the place designated in this certificate, I heraby accept the appoiniment as
regisrered agent and agree to act in ihis capacity. | further dgree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, awd I am familiar with and

aceept the obligasions of my position as registered agen ag proviced for in Chapter 608, F.5..
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Mnnngér(s) or Manzging Member(s):
The name and address of each Manager or Managing Member is as follows:

Titles a ddress:
"MGR" = Manager
"MGRM" = Managing Member

MGR - T ALMA PATRICIA RIVERA
. " 3821 NE 187 8T
N MIAMI BEACH FL 33160

(Use attachment if necessary)
_ARTICLE V: Effective date, if other than the date of filing: _ . (OPTIONAL)

(11 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 fling.) : ' :

REQUIRED SIGNATURE:

M‘
¥ N e, T ‘

Signatore of & memtber or on authorired representative of a member.

(T aczordance with section 608.408(3), Florida Statutes, the exsution of this document .
constitutes an affitmation undar the peneltios of perury tiat the facts atated iterain are true.
[ am nware that any false information submitted in a document to.the Department of State
constinutes a third degres falony as provided fer in 5.817.135, F.S)

ALMA PATRICIA RIVERA

Typad of printed name of signee
© $125.00 Filing Fee for Articles of‘drgunm'tion and Das':lgnml;m . . .
of Registersd Agent . ,
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