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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

YT Noeth Ameridd e

(Must end with the words “Limited Liabflity Compeny, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princi ce Address: Mailing Address:

79049 NL) B4 5T o =
IDa@en, . RZ2lp

il

™
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signathre:

5]

5,
61 RY £-330M0%

{The Limvited Liability Company cannot scrve as bts vwn Regivisred Apent. You tiust designate o indivicual orShether £

business entity with an active Flarida registraion.) Pz, el
w2l p

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

SEpone. M. SENAo So
7404 No\ S T

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

TO02M.. . 21 @ (p

City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as vegistered age ded for in Chapter 608, F.S..

?&ﬁered Agent’s Sign QUIREDY

(CONTI D)
Pupe 1062
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Add
"™MGR" = Manager
"MGRM" = Managing Member

M G 9A ﬂ[}. Al M, N Ao i)

S L vPi o

oo =

: T =
(Use attachment if necessary) - § i “
1 r‘"l ¥

ARTICLE V: Effective date, if other than the date of filing: &) / ol / 201! (OF'H‘ONAL) e"’"
(If an effective date is listed, the date must be specific and cannot be more than five bnsmess da‘y‘i pnor o

to or 90 days after the date of filing.) I
-3% F ! Q‘,’ -
REQUIRED SIGNATURE: S 5

-

Signature of a member or 2 /Z presentative of a member,
(In accordance with section 608.408(3Y, Flo Ftatutes, the execution of this document
congtitutes an affirmation under the penaltiey of perjury that the facts stated herein are true,

[ &m awarc that any false information submrﬂad in a document to the Department of State
constitutes a third degree felony as provided for m 5.817.155, F.8.)

SR M. SeN A Yo e

Typed or printed name of gighee

Filing Fees:

$125.00 Filing Fee for Artittes of Organization and Designation
of Regivtered Agent

3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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