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COVERLETTER

Division of Corporations

supiect: Doreen ML Yaffa, LLC

MNarre of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Doreen M. Yaifa

Name of Person
Doreen M Yaffta, PA

Fim/Company
301 Yamato Road, Suite 2190

Address
Boca Raton, FL 33431
City/Siate and Zip Code

doreen@yaffapa.com

E-mail address: (1o be wsed for [iture anrwed report notification)
For further information concerning this rmatter, please call:

Doreen M Yaffa a ¢ 01 y 276-3880
Nane of Person Area Code & Daytrre Telephone Namber

Enclosed is a check for the following amourt:

1512500 Filing Fee [J$130.00 Filing Fec & [ 515,00 Filing Fee & [ ]$160.00 Filing Foc,
Certificate of Status ~ Caertified Copy Certificate of Status &
(additional copy isenclosed)  Certified Copy
(additional copy is enclosed)

Vhiling Address Street/Courier Address
Division of Corporations Division of Corporations
P.O. Box 6327 Qlifton Building

Tallahassee, FL 32314 2661 Executive Center Clircle

Tallahassee, F1.. 32301



ARTIAA ESOF ORCANIZATICNFORFLORIDA LIMITIDIT TAHITITY GOVIPANY

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

Doreen M. Yaffa, LLC

—%, —
e —
(Mt end with the words “Limited Linbility Cormpeny, “L.L.C.,” or “LLC.") S ol \
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ARTICLE II - Adkdress: P N o
The rmailing address and street address of the principal office of the Limited Liability Céampany is;,:?--i
. ’ - :ﬁ ‘:_.‘E.
Principal Office Address: Mhiling Address: S = o
;,_'i! _"“‘ o
301 Yamrato Road 301 Yarmato Roed o
Suite 2190 Sute 2190 >
Boca Raton, FL 33431 Boca Raton, FL 33431

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comparty carmot serve as its own Registered Agert. You must designate an individual or another
business ertity with an active Florida registration )

The nare and the Florida street address of the registered agent are:
Doreen M Yaiffa

Narme

301 Yamato Road, Suite 2190
Florida street address (P.O. Box NOT acceptable)
Boca Raton F1, 3431
Gity, State, and Zip

Hoving been narmed as registered agertt and to accepxt service of process for the above stated limvited
liability conpa ar the place desigraeed in this certificate, 1 hereby accepr the appoivament as
registeredd agestt avd agree to act in this capacity. [ fiether agree to conply with the provisions of afl

statutes relating to the conprete peyfornesce of ny diaies, avdd I anfearilicr with crd
acogx the obligrions tiok as agertt as provided for in Choprer 608, FS.
P
Regmm-e@'é Sﬁ\.ﬂ& (REQUIRED)
(CONTINUED)
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ARTICLE IV- Mamager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address: ;: S
"IVK]R" =P ’bnager 'r. : '1:1;;‘ .
"MGRM' = Managing Mermber mlow T
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201 YAMAD RoAD, SUIE- 219D Xy
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(Use attachment if necessary)

ARTIQAEV: Effective date, if other than the date of filing _~

. (OPTIONAL)
(If an effective date is listed, the date nusst be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

w7/

Signature of a member or

an authori eofanmber
(In accordance with section 608.408(3), the execution of this document
constinutes an affimation under the

of‘per_]uryt]mﬂ'eﬁactsstaiedlfremareme
1ma“areﬁmmytalseufmmmsubnnedmadocwmmﬂeDepmﬂmmofStae
constitutes a third degree felony as provided for ins.817.155, F.S)

Doreen M. Yaffa

Typed or printed name of sigree

Filing Fees:

$125.00 Filing Fee for Articles of Organization an] Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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